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PHILADELPHIA. 
to the or of the youth of our 


rere of the mind in there almost 
ys of advancement is 


y neu- 
rotic type. St would met bo fair in ouch a 
to-day to include any of these classes. It is after all 
a — difficult subject you have selected for discussion. 

Tt has been my experience in observing the average 
American boy or girl — eo from the city grammar 
school to high school and finally y to the academy or col- 
lege that there is a wide variance in the methods of 
instruction, brought about R ny instances by 
the idiosyncrasy, say, of a school or board of trus- 
tees, no doubt due to their peculiar ideas of and ef- 
forts to teach the student by some special method which 


„ Read at the Fi 


widespread good or ill that may result! In these days 
of rapid advance, we repeat, there is apt to be too much 

stress laid on particular methods of instruction, which 
25 old story of specialism becoming lopsided and too 
a ee Of course, the greatest trouble lies in the 

that growing youths are often put to tasks which 
their brains can never compass; and a great many times 
psychoses in children and early adult life can be laid 
at the feet of the general practitioner who did not 
the wise guard he should be through advisory 
measures to parents, where a child is becoming nervous 
from misdirected instruction and overwork of the nerv- 

system. The medical profession must, therefore, be 
awakened more keenly to its ultimate duties to the civie 


most 
average child, I am eure, is forced too much at 
even in grammar schools among public institu- 
the neuro!ogist’s standpoint, I am con- 
such children in the cities would do better 
session in school than be compelled to rush 
meal often of indifferent quality, then 
again within an hour to recitation, which 
circulation in that im- 


hes, are due to disturbance 
various causes: in which cor- 


vancement, as ‘t is when associated with a nervous, dis- 


wish to sound a word of caution, since the 
zealous physical instructors in all educational institu- 
tions have, in my experience, been led through too nar- 
row specialism into the error again of overwork of 
muscles, which the physiologist knows will weaken or 
finally exhaust the central nervous system; if it does 
not, indeed, as in some instances I know very well of, 
og physical disability such as a dilated or irritable 
that is much worse than asthenia, the result of 
mental exhaustion, and more difficult to rightly 
interpret or cure. 


No. 20. 
Be seems to the said bodies recited to be the most productive 
— of best results in educatory lines. Of course, this modus 
operandi is carried out in detail by the many teachers 
who are instructed in the same methods. Thus the 
W And, Americ ler sc de 
in earthly pul 
rapidly toward 
too strenuous 
the thinker or man of larger experience. The result of 
“wear and tear” on the nervous system must be remem- 
bered to be much greater in youths from 14 to 18 years, Ont eet common-sense methods of Instructor 
i. e., during the development of adolescence with its are ever to prevail toward training the individual to 
| — — physiologie, and psychic be the 
. justment o organization. paper written 
— 
for study the hardy westerners’ children 
nor the country school boy who is fo 
physical exercise in his trudging along 
roads, perhaps knee deep in mud or snow ; 
wrought child of the cities. These latte 
ject of our attack in the endeavor to i 
ull component of nervous health For w he great detriment of 
parting all else flows.” The vast majority carried on under such 
educated in the cities where the comforts If of the general aches 
come almost too seductive in many 
in his early endeavor toward mental cult nnn 
try to ak, therefore, for this vast major — of fresh 
leaving out of the consideration study of the extremes, 
i. e., the robust individual under more normal mental ZI 
and physical surroundings and the extremely delicate abled constitution. remedial measures, | could es- 
pecially hope that in the high schools of the country 
at least this régime might be carried out; or a second 
seasion, if held, be devoted to classes in natural history, 
American 
Medica) Association, in Section on Nervous and Menta! Diseases, 
Michard Dewey. and Langioa 
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We believe that there is leas of overwork (and, there- 
fore, less hysteria, neurasthenia, accompanying melan- 
cholias, delusional insanities, particularly in the class 
of which we speak) in academies and preparatory schools 
than there is in the high schools, or even in the college, 


wear and tear is due to the fact that the academy and 
— those who 
ve not so much at heart competition in class work for 
their institutions; and that many of them are in sub- 
urban districts, where the youth from the cities are in- 
spired by the open air and pastoral surroundings, as 
well as invigorated by the same natural exercises thus 
invitingly placed before them. It is much more difficult, 


ught nervous systems by the urging to 
with too little play, which will frequently “make Jack 


The object of writing this paper has been not to give 
you intricate details of what — are pushed too 
rapidly on the growing youth, who has so many demahds 
on his time, but the endeavor has been made to enforce 
what I feel to be a certain truth from observation 
through 1 neurology; i. e., that students of the 
United tes generally (particularly those who are 
slightly below par physically and, in consequence, of 
lower nerve tone) are much overwrought. The essential 
point of this contribution, therefore, that I wish to im- 

is that we, as practitioners of medicine, desiring to 

the community well of all ailments, must assume 
greater responsibility in civic affairs if for no other rea- 
son than to conserve the public health—the excuse and 
reason for our existence. If the physician will 3 
as he does well enough these facts of overwork of chil- 
dren, the cause of hysteria, melancholia and the more 
frank insanities at times) deign to become a missionary 
to the good cause, in the only way that can be of avail for 
right methods, he will join with the intelligent educat- 
ors and interested people in the community in which 


he resides, volunteering his opinion through public leo- 


tures before civic clubs and the like, which are doing 
so much universal good and for which credit must be 
given to intelligent womanhood. As long as the nhvsician 
withholds his active influence in these matters, believing 
he has no legitimate place outside of prescribing, so long 
will a large burden of the blame for existing conditions 
be laid at his feet. 

I will not detain you with more than these remarks, 
feeling that in them, from my standpoint at least, the 
germ of the matter has been recognized. We shall hope 
that in the discussion ways and means will be suggested 
by those more competent; and that the result of the 
symposium will make for proper correction of present- 
day methods of education of youth. 


Habitual Epistaxis.—In habitual epistaxis, without regard 
to the cause, the frequency of the attacks, or their severity, 
Woodward says ammonium carbonate is an absolute specific. 
Two grains every ten minutes will stop the flow quickly during 
the attack. To correct the tendency and overcome the habit, 
2 grains should be given from three to six times each day.— 
Medical Summary. 
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BEST METHODS OF COUNTERACTING PSY- 
CHOSES DUE TO THE STRAIN AND 
STRESS INCIDENT TO OUR PUBLIC 

SCHOOL METHODS.* 


A matter so important as the education and devel- 
opment of children calls for the highest intelligence and 
wisdom of mankind. It is so vital to the welfare of the 
race that no one profession can arrogate to itself the 
right of exclusive control or dictation as to the methods 
to be employed. The object sought should have the 
benefit of the combined wisdom and experience of all 
_—— which have anything of value to contribute 

their discoveries that-has a bearing on the subject. 

The members of the medical profession justly and 
rightly consider that on them rests the responsibility 
of searching out the causes of diseases of whatever sort, 
mental as well as physical, and of directing the atten- 
tion of the public to the appropriate means for their 
prevention, and it is a healthful sign of vigorous activity 
and norma! advancement of the work of that profession 
when its members are found interesting them-elves in 
tracing causes to their fountain head, where effective 
healing or preventive measures are alone possible, and 
not waiting until such time as the damage ix done and 
curative means are unavailing, and energy and enthu- 
siasm are expended hopelessly. This is commendable 
zeal on the part of the members of the medical pro- 
— pes and er ion to duty, and the thought- 

can not fail to recognize in it the exercise 
of the hi function of the healing art—the preven- 
tion of all abnormality. 

But in bringing our medical experience and methods 
of observation to bear on questions which do not lie 
directly or wholly within their but rightly be- 
with equal intelligence and quite as earnest devotion 
to their peculiar work, we must guard against over- 
stepping the bounds of legitimate criticism and keep 
strictly within the limits where our training and ex- 
perience justify us in speaking with authority. The 
very importance of the subject of education and its 
methods demands that we apply to it our most exact 
methods of research and see to it that our conclusions 
are drawn from unassailable premises. In considering, 
therefore, the special subject at present under discus- 
sion it is for us to determine first what, if any, are “the 

choses which result from the strain stress of 

lie school methods.” 


As far as I have been able to discover from the sources 


: “As far as I 
know, there is no such thing as a comprehensive, offi- 
cially organized investigation and compilation of facts 
referring to the existence and cause of nervousness 
among school children.” And still more recently (Dec. 
16, 1901) Dr. Edward M. Hartwell, secretary of the 
Boston Statistics Department, said in a paper read be- 
fore the Boston Society for Medical Improvement: “So 
far as I can learn, the only states in which thorough- 


„ Read at the Fifty-fourth Annual Session of the American 


— — ation and Mental 
Richard Dewey, H. A. Tomlinson and F. W. Langdon. , 


the place of advanced training, to which we have re- WILLIAM JAMES HERDMAN, M. D., I. L. D. 

ferred above; although the ＋ * patent enough ANN ARBOR, MICH. 

in all educational institutions. i : ion of 

as I can cite cases to support, for the average student to 

pass from the high school to college than for the academ- 

ically trained boy or girl to take up lines of instruc- 

tion in the college. And this is the result of over- 

uct, a hysteric, or a case of hebephrenia, or some other 

form of mental alienation. 
of information accessible by me, and in the time at my 
disposal since this topic was assigned to me, no reliable 
data are extant bearing directly on the subject. Kight 
years ago Dr. Alfred Spitzner of Leipsic declared in a 


Nov. 14, 1903. 


Within the year a i 
i 


on this subject is to be generally felt, 
. „ no exact 
formation is at hand such as is necessary to locate 


needed. 
Public school methods can not be justly 
either the development or aggravation of 
the children subjected to them until we can eliminate 
as causative factors: 1, Conditions that antedated the 
school period and its influences on the child, and, 2, such 
causes as may be operating on the child outside of school 
hours and environment. 

Assuming that can be demonstrated to exist 
among school children and that nervous affections in- 
crease in proportion to the time spent under school con- 
ditions, as is claimed by many, obviously the school 
methods can not justly be held responsible for the en- 
tire result when causative factors entering into the 

lem are so many and so various. We must here, as 
all attempts at exact analysis, devise some method by 
which each causative factor can be discovered and its 
relative value in effecting the result be properly esti- 


mated. 
psychoses am 


with 
in 


As to the fact of the existence of 
school children sufficient reliable testimony is furni 
us. While no systematic and authoritatively organized 
effort has been made to determine this in any quarter, 
sporadic attempts by medical men of unquestioned in- 
tegrity and ability have been made in many in 
recent years which have furnished evidence sufficient to 
show beyond all question that both physical and mental 
abnormalities exist among school chi 
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ical defects to which attention has 
been more ially directed and careful investigations 
made by physicians are the abnormalities of the special 
senses, chiefly those of sight and i since these 
are the main avenues by which the world of sense finds 
entrance to the world of mind. “All the raw material 
of thought comes through the senses. All the raw 
material acted on by memory, imagination, judgment, 
comparison and reasoning is gained through sense ex- 
periences.” It is of primary importance, therefore, to 
a correct and symmetrical development of all the men- 
tal faculties that the sense mechanism furnished for the 
transmission of this raw material be in perfect working 
order, so that it may honestly deliver to the mind for 
Safes can through sense perception be appre- 


Tests for the detection of defects in vision ha 


of external things 
rate the need 


been found by the examination of the eves of many 
thousand children in the high schools of Europe that 
over 40 per cent. were nearsighted to a greater or less 
extent. It was also found that the defect increased 
from i the higher grades not only in fre- 
quency but in degree.” 

Dr. Jane Kelly Sabine“ of Boston gives as a result of 
observations 


cent. with weak lungs. 4 per 
cent. with heart trouble, 75 per cent. with menstrual 
troubles and 90 per cent. with 

Dr. G. B. Saunders of New Zealand,“ in an elaborate 
report of investigations made by him and others on the 
vision of school children, concludes: “It has been 
clearly established by the evidence set forth from these 
statistics that defective vision is induced during the 
whole period of school life and that children entering 
school with healthy eyes have developed faulty vision, 
and that the proportionate number of the scholars af- 
fected increases as we ascend in the classes and also in 
the grade of the school.” 

While I am disposed to question the assertion of Dr. 
Saunders that these children, or any number of them, 
had “healthy” eyes at the time they entered school, since 
no evidence was given that examination of these chil- 
dren on beginning school was made, yet the fact re- 
mains—and abundant testimony other than this I have 


1. Boston Med. and Surg. Jour., March 27, 1902. 


8. London Lancet, Jan. 11, 1902. 


— 
scientific investigations of the effects of schoo! 
1 ulation have been made are Sweden 
and Denmark.“ In these countries commissioners were 
appointed ten or twelve ago who made investiga- 
tions and reports — | in most instruetive statis- 
tical tables and valuable information as to the results 
of certain educational methods, but these reports con- 
tained little that had any bearing on the subject of 
committee has been ap- 
ment of the condition of health 
essential to carry on the work of instruction in schools,” 
and this committee has undertaken to collect informa- 
tion as follows: 
1. Records of original observations on the periods of 
sons, and the period of study suitable for children e 
different ages. reached such a degree of accuracy and are so convenient 
2. On anthropometric forms in use in various schools in application that they have afforded the most ready 
with a view to preparing a typical form for general means of examining school children as to the integrity of 
use. : sense perception. The relatively greater importance 
3. On anthropometric and physiologic observations of this special sense as compared with others in the 
recorded in different schools for a series of years on the acquirement of accurate knowledge 
same children. likewise renders it well fitted to de 
4. Recorded 21 into the causes of defective of attention to these physical channels which fürn 
eyesight in school children, and a definition of the con- the pabulum for educational development. For while 
ditions necessary for preserving the sight. to none of the other senses has the same amount of at- 
5. An inquiry into the practical knowledge of hygiene ‘tention been directed in these investigations, it is safe 
possessed by school teachers. to assume that when the searchlight of scientific ob- 
It would seem from the statements of these say servation is brought to bear on them their integrity will 
who are in a position to know what has been done in be of no higher order than that which has been shown 
this line of investigation, and from what is being at- for the sense of sight. Dr. Wright,’ health officer of 
tempted, but not yet accomplished, in the way of gath- New Haven, Conn., makes the statement that “it has 
ering facts by one of the ablest bodies of scientific men 
0 in existence, that while the need of exact information 
causes and serve as a to institute 3 f any 
of New England, among whom 30 per cent. were either 
wearing glasses or were ordered to have their eves ex- 
amined by a that there were 6 per cent. with 


1180 


offered can be furnished in support of it—that the eye- 
sight of from one-fourth to one-third of all school chil- 
dren is defective, and, moreover, such defect has in 
many instances been brought to the knowledge of both 
teacher and parent for the first time by these inspections 
instituted by physicians. 

Whether or not the production of this large percen 
of cases of impaired vision can in any measure 
charged to school methods or defective school hygiene 
must, I think, for the present, be left an open question. 
It is for the present sufficient, perhaps, for us to know 
that such a large share of school children at an early age 
are — r by serious deficiencies in the mechanism 
of one of the most important senses through which 
knowledge is acquired, and that often such deficiencies 
remain unrecognized and uncorrected, as far as such 
correction is possible, by both parent and teacher. 

Now, it is needless for me to recall the fact that eye- 
strain is one of the quickest and surest means for bring- 
ing about brain exhaustion and mental fatigue and that 
out of the fruitful soil of mental fatigue all manner of 


on the entire store of nerve 


out manifesting signs of neurasthenia, hysteria, or some 
form of mental or motor instability, or both, the fa 
lying in the vulnerability of the child and not in 
school method. But investigation seems to — 
the confinement of school methods of instruction 
printed as a source of information has resu 
a still — this sense an, i 
seen from ter myopia, as well as 
increase in mek — frequency of this as of other visual 
defects, among pupils in the higher grades. If it can 
be shown that the healthy and normal eye is caused to 
deteriorate by excessive use or strain due to school re- 
quirements, and, further, that the same educational re- 
sults could be attained by informing the mind through 
some other avenue of approach, as the ear, the touch 
or the muscular sense, we would then be justified in 
finding fault with the method which throws undue 
labor on an important organ, not only to its injury but 
to the me! boy the organism as a whole. Therefore, 
no matter what the outcome is in the way of nervous or 
mental manifestations of an abnormal kind in school 
children with demonstrable physical defects, unless it 
can be shown that such physical defects and their conse- 
quent nervous disorders are either caused, or are un- 
necessarily aggravated, by the school methods employed, 
it must be assumed that the neuroses and psychoses ac- 
companying them would have developed in spite of 
school methods or under any circumstance where the 
same demands would have been made on the organism 
with a view of securing the educational result desired. 
There are conditions existing in many schoo] rooms 
which are injurious to the eyesight aside from the pro- 
longed and, perhaps, confinement to the 
printed page. Dim or misdirected light, the distance 
of the pupil from the visual demonstration on the black- 
board, defective ventilation and temperature of the room 
are causes which may contribute very considerably to 


: 
: 
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roses among school girls. While the inflexibility of 
school requirements must act as one of the factors in 


It is here, in my opinion, pedagogie methods 
proper adjustment of studi 5 


It ought not to require the physician to call the atten- 
tion of the teacher to the fact that nature study, which 
engages sense — creates interest, attention and 
enthusiasm, naturally precedes, in a well-arranged 
riculum, the relation of numbers and comparison of 


ion other than those of sight and hear- 
ing, mainly those of touch and muscle sense, which 
g men ility, though that value is supplementary, 
and not substitutive. 


— rr Jour. A. M. A. 
the strain produced not only on this sense alone but on 
the nervous system as a whole. But these are matters 
of school hygiene which, although they have an im- 
do not properly enter into the plan of this discussion. 
It has been seen that the special sense strain is very gen- 
and consequently of the various pyechoneuroses 
2 this state or stand as the evidences 
of it. 

Next to this as a causative physical factor in bringing 
about a reduction of nerve energy in girls must be 
* — The — percent- 
state of the generative organs. very 
age of menstrual troubles and of leucorrhea reported 
by Dr. Sabine as present in the 2,000 girls from whom 
her statistics were gathered, directs attention to a most 
significant fact. My experience for more than a quarter 
of a century in — for and observing the health of 
a large number of college girls — emphasis to this 
as a causative factor in the development of psychoneu- 
psychoneuroses spring up. What would appear, and in 
reality be, a very simple task to a child healthy in every 
organ, might in one with defective vision produce a maintaining and, perhaps, m creating this unhealthtu: 
strain and stress that would cause an unhealthful drain physical state among our girls in some instances, yet 
Ren energy and so result in dis- we are well aware that there are many more — 
order of normal function in certain of the more sus- causes such as unsuitable dress, social excesses, indiscre- 
ceptible parts. It is not surprising, therefore, to find tions in diet, neglect of sleep and of the bodily needs, 
many children who are victims of visual defects unable contributing to the result to a much greater degree. 
to bear the strain of ordinary school requirements, with- Could the teacher understand the nature and signs 
of the extra physical strain to which so large a per cent. 
of the female pupils are — subjected, and was 
she free to temper the demands of the curriculum to 
meet the condition, much injury would be avoided. But 
here again, as in the case of defective eyesight, the re- 
sponsibility for the result produced on nervous sys- 
tem must be shared by the parents, the guardians and 
the pupils themselves, and not charged wholly to the 
| teacher’s account or assumed to be due to a faulty schoo! 
method. 
1 There is another phase of this problem which is de- 
ö serving of much more serious and systematic attention, 
4 both from the teacher and the physician, than it has 
4 hitherto received, and that is the natural evolution of 
the child mind and the stages at which certain capacities 
are most active and vigorous and capable of —— 
ö their function with the least friction and expenditure 
of nerve force. 
day for each and the length of time they should occupy, 
are questions which a scientific pedagogy should have 
long since settled beyond all controversy. 
abstract attributes. In other words, that acquisi- 
tions by the senses must lay a broad and deep founda- 
tion before the moral and reasoning faculties can prop- 
erly evolve, and, moreover, that a child 7 pssesses avenues 


Nov. 14, 1903. 


have the l symbols as a necessary foundation for 
the expression of those tho ts or even of clear co 
them. this 


after centuries of our 


And yet every observing teacher has had the evidence 
daily 8 her that a course of study must be in har- 
mony with these processes of development in order to 
be successful. 


More depends on the order of studies assi than 
on the contents of the studies themselves. You have 
heard of the experiment made some by four 


mpleted all the required studies in this 


present to you on this phase of my subject by quoting 
the words of Herbert Spencer : “What with perceptions 
unnaturally dulled by early thwartings and a coerced 
attention to books; what with the mental confusion 
produced by ron subjects before they can be under- 
stood, and in each of them giving generalizations before 
the facts of which these are the izations; what 
with making the pupil a mere passive recipient of other’s 
ideas and not leading him to be an active inquirer; 
and what with taxing the mind to excess, there are few 
minds so efficient as they might be.” 

In the —_ of these considerations, it is evident that 
the end, which we, as physicians, seek—the arrest of 
such causes as lead to the mental and nerve irritabili 
and physical weakness which we observe in school chil- 
dren—must have a plan of correction sufficiently com- 

ve. 

We need to know more of the child before it is sub- 
jected to public school conditions and more of the in- 
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fluences that attend it outside of school hours. Only by 
having such knowledge can we properly estimate the 
effects of school conditions for good or evil. 
In attempting to formulate a plan for the removat 
of the physical and mental defects we have observed, 
would suggest : 


more 

each child in order to secure for it the greatest edu- 
cational value, and the curriculum should include facili- 
ties for appealing to the mental faculties along every 
sensory way, among which facilities I would men- 
tion nature study, rational kindergarten, manual train- 
ing and physical exercise. 

5. The number of pupils assigned to any one teacher 
should be only such as she can care for to the best ad- 
vantage. Time should be allowed the teacher for a 
pupil. 

6. A eloser relationship between the parent and 
teacher, with a view of securing the end sought the 
highest and most useful development of the child. 

7. The removal, as far as possible, of all conditions 
within or without the school room that interfere with 


the accomplishment of this purpose. 


DISCUSSION 
ON THE PAPERS OF DRS. PEARCE AND HERDMAN. 


Dr. Harotp N. Moyer, Chicago—Before this Section, three 
years ago, I presented a paper on the psychoses of chorea. In 
8 out of 10 cases there was a psychosis—not that the chil- 
dren were demented or incoherent, but there was a distinct 
alteration in the mental condition of the child during the con- 


the nutritional disorders which are so common in infancy. 
The psychoses of children is a much-neglected subject, mean- 
ing by this the minor, less accentuated deviations from the 
normal, and not what is commonly termed insanity. The 

of childhood are not incidental to any great extent 
to school strain or to strain, but they are due to the 
developmental period, pef se, primary defects in the nutritional 
processes in early life and a bad heredity. 

Is strain à bad thing? Is the use of an organ, whether it 
be the brain, or the heart, or the lungs, or the stomach, a bad 
that organ? I am distinctly of the opinion that 
I believe that the use of organs strengthens them, 
the only way organs are strengthened is by use; 
we must stop short of strain. Is the early breakdown of 
athlete due to strain? Is it not due to the fact that there 
a maladjustment of certain organs? He has developed 
ns which are no longer needed, and when he passes the 
of youth, those organs tend to atrophy and decay when 
the strain is no longer put on them. After all, we get down 
to the nutritional factor, which teaches that we should put 
an amount of work on an organ as it will stand, and 
to its development, and that will not carry it beyond a 
point that will be needed afterward. That is an underlying 


ö—öʃ0 
— 
8 earl ity of the child mind, the f 
capacity o i i naming o 
things being only secondary to their appechension by 
the senses, and that thoughts concerning things must 
1. A careful medical inspection of school children 
at the beginning of their school life and at stated inter- 
mind the school method that are in operation — jo — 2 r, covering both their physical and mental . 
them still in a chaotic state, “without form and . All teachers should be well instructed in thé physi- 
* — ; ell instru in the physi 
void.” No settled principles appear to have been evolved logy and psychology of the child and in the principles 
best of school hygiene. 
prob 3. School buildings and their environments should 
be made to comply with all the requirements of modern 
school hygiene, as to light, pure air, temperature, seat- 
ing, decorations, play ground facilities, etc. 
4. The curriculum should be so flexible as to allow 
Lycée). They asked permission of the Minister of 
Education that each of them might give to his 25 pupils 
the same studies prescribed in the required course, but 
in a different order, an order believed by them to ac- 
cord with the natural development of a boy’s mind 
rather than in ; 
“These boys co 
natural order i 
years, the time assigned for the completion of the course 
as regularly given. On examination, they were found 
to be equally proficient mentally, and above the average 
41 in physical development, as compared with those who 
503 had spent seven years in going over the same ground.” 
This one striking illustration furnishes convincing 
proof that the study of the natural history of the child, (I 
the manner and order of its physical and mental un- 
folding, is an indispensable prerequisite to the right ex- ee 
ercise of a teacher’s functions. 
Periods of study too prolonged and a disregard of 
the vital waves of alertness and acquisitive capacity, 
which are likewise faults that can now be justly charged 
to the account of the school methods in many places, 
— — tinuance of the chorea. What is true of chorea is true of 
9 a un ndin many chil , y 
Ray — g y dren’s diseases, both of the nervous system and of 
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principle of pedagogy. The supplemental factors—the defects 
in the nose, throat, eyes, ete, with which the child may be 
handicapped—are the individual pecularities of cases and must 
be eliminated. The common factor is nutrition, the strength- 
ening of the organs by proper use, to secure a symmetrical 
development. The development of the nervous system at the 
expense of the muscular and vegetative systems is a fault of 
modern methods of education, but it is being rapidly cor- 
rected. We must not fall into the opposite extreme and 
neglect the nervous system, remembering that the use of an 
organ strengthens and develops it. 

Dr. Joux Puntox, Kansas City—The medical profession 
should take a more active in the regulation of the 
methods of public school education. There is great need of a 
consensus of medical opinion, but nothing of a tangible char- 
acter has been done. About ten that 
every large city should ma of medical in- 
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hat have failed to give 
Three or four years 
ago I read a paper before the American Neurological Asso- 
ciation, desiring to get them interested, but unfortunately 
nothing was done. I been proved by the medical school 
inspectors that anthropometric measurements show a physical 
basis for precocity on one hand and for mental dulness on the 
other. If we could introduce this system in all schools it 
seems to me that hysteria and other neuroses could, in many 
cases, be prevented. Along those lines the present system of 
medical inspection is lame. Certain definite standards of 
weights and measures would be of vast importance. It is now 
usually taken for granted that like age implies like mental 
capacity, which is a wrong criterion, because mental 

ment occurs in different degrees at different ages in different 
individuals, and as the public schools deal with all classes of 
children this standard is very misleading. I do not think, how- 
ever, that the public school methods are altogether to blame 
for the nervous diseases. The child’s home life has much to 
do with it, and very often the parents are more to blame than 
the teachers. Very often the teachers are to blame inde- 
pendent of the methods which are enforced by the educa- 
tional of the city; for instance, when children have 
fallen behind in their studies the teacher will sometimes give 
private instruction, and parents are often anxious to 
have her do so, because they do not wish their children to be 
put back or to fail of promotion. I think such a teacher de- 
serves severe criticiam. I also find that some teachers, to 
stimulate the best efforts, will offer prizes for those who stand 
highest in examinations. That is a wrong method; it puts 
a severe mental strain on all the children, whether they win 
the coveted prize or not. The defects among public school 
children can be classified into physical and mental. The 
former may give rise to very serious misunderstanding. Some 
physical defects pertain to the bony structure and sometimes 
militate against nutritional growth. We must set a definite 
standard by which we can separate the normal child from the 
abnormal. There are differences of degree and kind from the 
normal child up to the precocious and down to the worst dul- 
lard, and physically we also have all types. All such defects 
have some influence on the development of the child, and it 
seems to me that the medical aspect of school education must 
be worked out along this line by the medical profession. 
Now that this Section has taken up the subject, I hope that 
something will be done in a tangible way, so that the public 
can get a consensus of medical opinion. 

Dr. J. H. McBrtpe, Pasadena, Cal—Some years ago Dr. 
Porter, now professor of physiology in Harvard, made some 
very interesting investigations into the health of 35,000, I 
think, school children of St. Louis. He discussed one ele- 
ment of the problem under “The Physical Basis of 
and Dulness in Relation to Sex and Age.” He found that the 
children who were taller and heavier were the brighter chil- 
dren; that the dull children were shorter and weighed less. Dr. 
Byers, a surgeon in the Navy and formerly at the Annapolis 
Academy, found that by special training he could make stu- 
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dents grow taller than the average. He claimed to be able 
to add an inch to the height of a person between the years of 
16 and 20. It is an important fact in the economy of child 
life that the physical development is directly related to 

mental deve 


be a smarter man because of it. Much of the so-called over- 
study of school children and the overwork of men is not 
properly overwork or overstudy. It is due to unhygienic liv- 
If people would live as they ought, eat, sleep and ex- 
ercise wisely, there is little danger of harm from any amount 
of work they can do. The worst fault of our public schools 
is lack 
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versations on this subject, and he and I evolved this system, 
which for a time was put in practice with considerable suc- 
cess: Between each recitation, ten minutes were allowed for 
rest and exercise, which consisted of light gymnastics or play. 


my observation in 1898 that at least one girl in every twenty- 
five in the Alabama Girls’ Industrial School was compelled 


has well-drilled muscles and a thoroughly developed body will 
both badly. 
about the mind. President Jordan of Stanford University has 
informed me that the students there improve in health dur- 
ing their stay in college. The physical life of the students is 
spectors. A year or two later the first board of this kind was carefully attended to. 
̃ 
is a cause of mental strain, and vice versa, that mental strain 
Even the healthy child has certain fancies. The out-and-out 
. psychoses are not common in childhood. None of us see many 
4 cases of adolescent insanity; but during this peculiar period 
4 erratic or even erotic manifestations are not uncommon. 
i Da. Danie, R. Brower, Chicago—I trust we will go from 
a here prepared to work along the lines specified. I am sure 
f that I have, during the past few years, seen twice as many 
H cases of insanity among adolescents as I formerly saw. A few 
i years ago this matter was brought forcibly to my attention. 
i 1 had on my clientele the president of the Chicago Board of 
; Education, who was himself an athlete; we had numerous con- 
| 
Subsequently, objection was made to the plan, and with polit- 
ical changes it was discontinued entirely. 

Dre. D. L. Witkinson, Montevallo, Ala.—I will report 
briefly the results of my investigation during six years of 
more than 2,000 cases. A necessity for this work arose in 
to abandon her work on account of ill health—I may say 
here that the number of girls who are compelled to abandon 
college work varies from 4 to at least 50 per cent. I began 
work along original lines, devising a ledger for the purpose, 
in which I kept a complete family and personal history of 
every matriculate. In Ledger 2 I recorded the physical condi- 
tion at the beginning and close of each session. The former 
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vestigations 
where, especially those of Dr. Jane Kelley Sabine, Boston. 
average age of the girls I examined was 17; the a 
t, 113 pounds; the average height, 5 feet 2.1 inches; 75 


i 


per 
erers; 75 per cent. suffered from tonsillitis; 
from myopia, hypermetropia or astigmatism; 30 
constipation; 40 per cent. from headaches. One 
. Sabine brought out that the essayists have not 
Sixty per cent. of her 2,000 young ladies had to 

one to two days each month. My observa- 
this point. Ten per cent. of our girls come 
to us with a direct consumptive heredity, i. e., one or both 
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33 1/3 per cent. come with a poor heredity, where one or both 
parents or two or more near relatives died from diseases which 
might be regarded as hereditary ; five-sixths come with the his 
tory of one or more attacks of some severe acute trouble, such 
as lobar pneumonia, scarlet fever, diphtheria, chronic malarial 
poisoning, typhoid fever, etc. These points show the origin 


fourteenth year, 102 girls more menstruating first at 13 than 
at 14. This would indicate most trouble in the educational 
system at or about the time when the girls are prepared for 
college. In the East, I believe that the severest strain is 


approximately one-forty-fifth of the body weight, and demands 
practically one-seventh of the blood of the body. Forced edu- 
cation, therefore, at or subsequent to the time of puberty 
withdraws blood which is demanded by the growing uterus 
and adnexa, and results in an undeveloped uterus and an 
imperfect discharge of the uterine functions. This forced edu- 
cation, too, leads to flabby muscular development, nervous 
irritation and an increase in neurasthenia, chorea, hysteria, 
anemia, cardiopathies, and a total breakdown. Pupils in the 
school referred to work on an average, mentally, of twelve 
hours, but our school is better than many others, because every 
pupil is required to carry at least two industrial branches. 
Now, as to the remedy, educate the teachers to seeing the 
with suit- 


educated to the point that they will demand a rational plan 
of education for their children. In Alabama we hope soon to 
forward to all superintendents of schools and teachers in the 
state, through the State Board of Health, a circular calling 
attention to such defects as exist, and requesting the co-opera- 
tion of the teaching profession in the removal of these diffi- 
culties. We are preparing to give special gymnastics in our 
school to those with developmental defects, and to limit their 
studies and regulate their habits. I propose to put a circular 
in each girl’s hand, telling her what she may do to develop 
herself while in school, and what she should do if there is a 
tendency to any particular trouble. I call your attention to 
the work now being done in Boston, Chicago, Washington and 
elsewhere under many able men. I have a third article on this 
subject now in press, and will be glad to furnish a copy on 
tion. 


Dr. Wuarton Sinkter, Philadelphia—in the majority of 
cases very little care is taken of children outside of school 
hours. The parents are usually occupied with their own 
affairs, and most of them are untrained in the proper bring- 
ing up of children, and so the latter have their own way most 
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of the time. In our large northern cities, during the winter 
months, the days are so short that the children can not 

many hours out of doors, and must remain in badly lighted, 
badly ventilated rooms. Any one who sees many of these chil- 
ren at the neurology clinics will find that their home life 
ything but what it should be. They are permitted to 
tea and coffee, even to excess; they are overfed with 
and their time is not profitably employed. We should 
in mind that fault rests not only with teachers but 
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D. I. Wotrstein, Cincinnati—There is no particular 
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intellectual work with physical train- 
Turn- Vereins the education of the 
the education of the mind in the 
average country boy learns quicker than the 
more rapid progress in his studies be- 
cause he had the advantage of muscular training and 
plenty of outdoor exercise. 

Du. A. J. Pressey, Cleveland, Ohio—There is one individual 


= 


has not been censured by any of the speakers, and who 
I believe is responsible for a great many of the drawbacks of 
our public school system: He is the superintendent. He has 
usually obtained his position through political preferment, 
and feels that he must do something for the school, which 
usually consists in making some addition to the curriculum. 
Instead of making the work of the children lighter, he usually 
adds to it with the idea that this will add to his popularity. 
Another objection to the public school system is that the 
rules are too inflexible and ironclad. Both of my children 
were deprived of the benefits of graduating from our high 
school because they were net strong enough to endure the 
required amount of work in the prescribed time. If they 
could have taken a year or two longer to have performed the 
same labor they could have accomplished it without harm to 
themselves. 

I do not think eyestrain is as much the fault of the school 
room as it is of the environment. In the city the eye does 
not get the freedom that it does in the country; there are 
too many brick walls in the way, which prevent us from using 
our eyes as God intended them to be used. I do not know 
whether that theory is correct, but I believe it has much to 
do with the fact that wearing glasses is very common among 
city children and comparatively infrequent among children in the 
country. I do not know how a remedy could be offered for this. 

Dr. C. C. Hersman, Pittsburg, Pa.—If we all lived in the 
country the subject would probably not have arisen. A 
savage races the survival of the fittest was the rule of life, 
but in civilized countries the weakling is taken care of and 
brought up. The appointment of medical school inspectors is 
a step in the right direction, but they usually owe their posi- 
tion to political influence and serve their masters rather than 
the public. The average kindergarten I regard as an abom- 
ination. Very young children are sent there to get them out 
of their parents’ way, and the mental condition of the child 
is developed far ahead of the physical, if the child is inclined 
to be top-heavy. Such a method of training can only do in- 
jury. If I were the father of as many children as old Priam 
I would not send any of them to school before they were 7 or 
8 years old. I have seen children who were not sent to school 
until they were 8 years old, and within three years they were 
up to and sometimes far in advance of those who had started 
age of 5 or 6. 

Du. E. T. Suetiey, Atchison, Kan.—A great deal of harm 
that is attributed to school life should rightly be laid to 


information was ascertained by my assistant, a young lady, 
and the latter by the physical culture instructress, The 
trouble with our educators is that they demand the work of 
maturity where maturity does not exist. The curriculum is 
inflexible; pupils are considered as massed entities, no longer 
as individuals. The teacher endeavors to accomplish a 
definite amount of work in a limited amount of time, and 
strives that each succeeding class shall accomplish more than 
| parents. 

— 

— 

train- 
parents died from tuberculosis, or two or more near relatives; 
of troubles prior to college matriculation. 1 have fixed the 
average age of puberty in Alabama at the thirteenth to the 
placed on young women before menstruation begins; in the 
South it is subsequent and therefore at a time when the 
| bodily growth demands the blood of the body. The brain is 
able exercise. Educate the pupils as to the importance of the 
subject, and in a few generations you will have the parents 
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CENTERS CONTROLLING THE OCULAR 
MUSCLES.* 
G. C. SAVAGE, M.D. 


the movements of the eyes. One group is found in the 
cortex, and consists of nine distinct centers. In this 

p are two more centers, ing eleven in all, but 
rr within the eye. 
viz.: the Müller muscle in the ciliary body and the 
sphincter of the iris, and will not be specifically studied 
in this paper. 
of the brain, and consists of twelve distinct centers. In 
this group are four more centers, making sixteen in all, 
but these four are connected with the muscles within 
the globe already mentioned, hence they will be passed 
wit further mention. 


THE CORTICAL GROUP. 
Experimentation and ogy both have given evi- 
dence of the existence o the cortical centers. Experi- 
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has caused the two eyes to turn spasmodically toward 
the ge side; and destructive disease in the same 


correspon has pathology 
located both the fourth and fifth conjugate centers in 
the cortex. 

Our chief evidence as to the existence of the cortical 
centers is physiology—the action of the muscles in mov- 
ing the eyes. Each of the nine cortical centers is con- 
nected with two muscles, one belonging to each eye, thus 
showing that some of the fibers of each of the motor 
nerves cross over to the opposite side of the brain. This 
decussation, it must be confessed, has not yet been fully 
demonstrated anatomically ; but this demonstration will 
come soon. Cunningham, in his anatomy, teaches more 
about the decussation of fibers of the motor nerves of 
the eyes than any one else whom I have consulted, but 
his interpretation of the crossing is erroneous. 

Since the arrangement and exact location of the cor- 
tical centers controlling the ocular muscles are unknown, 
nothing but a schematic representation of them can be 


of the American 


1. Bee Stewart's Physiology, 4th ed. p. 478. 


are all under the mastery of the fusion faculty. Those 
control of volition are represented 
in the cut by circles crossed with parallel lines, while 
those under the control of the fusion faculty are repre- 
— 4 circles only. All these centers are numbered 
arbitrarily, but in such a way as to lead to as little confu- 
sion as possible. The cortical centers are numbered from 
1 to 9 on each side of the brain; but, since only half of 
these centers are needed for effecting the conj 

movements of the eyes, the other half are sup to 
be inactive. active nine, eight on one side and 
one on the other, are represented by large circles, while 
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fact that education is an important factor in the future wel- ; schematic : ; 
fare of mankind, and we also recognize that neuroses and ae. Sr 
paychoses result from faulty school methods, but we are the cut, in pt esal centers, not- 
not yet 9 90 Awe action regarding the withstanding the arrangement and location of these are 
matter. We have not collated the knowledge we have on the fairly well 22 
subject, and we are not in a position to say that this or that The centers controlling the ocular muscles, whether 
is the best method to adopt. That is something that must be cortical or basal, are under the mastery of the mind. 
done deliberately and scientifically, and our conclusions must Volition presides over all the cortical centers that are 
rest on a broad, sound foundation. connected with the recti muscles and over two of the 
centers connected wi iques are presided over 
1 
Professor of Ophthalmology in the Medical Department of Vander. 8 x 
blit University. 
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menters on the lower animals have not yet found ¢ 4 
; the cortical centers to be studied in this paper; nor 
have any of these centers been very definitely located. | 
These experiments teach us that some of these centers 
are in the anterior part of the motor area, not far from 
the outer extremity of the U Future ex- 
perimenters, doubtless, will them all and 
give to each an exact location. 
An irritative disease of the cortex, in the motor area, 
ee 
2 
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the inactive nine are by small circles. The 
basal centers on each side of the median plane are all 
represented as equal in size, for the reason that each 
must stand ready for action whenever an emergency 


The first cortical center is connected with two superior 
recti by means of two bundles of fibers, both bundles 


„ while the other bundle of fibers 
rst basal center on the opposite side, 
thence on to be distributed to the superior rectus of the 
other eye. Throughout their entire course these fibers 
are insulated, even in that part which passes through 
a basal center. When volition unlocks the first con- 
jugate center the discharged neuricity goes only to the 
two superior recti, and in equal quantities. If the 
tonicity of the one muscle equals the tonicity of the 
other, the upward rotation of the one eye will be the 
same in rapidity and extent as that of the other. 

The second — center is connected by means 
of two bundles of nerve fibers with the two inferior 
recti. Both bundles pass through the second basal cen- 
‘ter on the same side, the one to the inferior rectus of 
the corresponding eye, while the other bundle crosses to 
the second basal center on the opposiie side, thence to 
the inferior rectus of the other eye. What has been said 
of the insulation of the nerve fibers going from the first 
conjugate center is true of the fibers going from the 
second conjugate center. When volition liberates the 
neuricity in the second conjugate center, it is conducted 
in equa! quantities, by the two bundles of fibers, to the 
two inferior recti. If the tonicity of these muscles is 
the same, the two eyes will be rotated downward equally 
rapidly and to the same extent. 

third conjugate center is connected by means 
of two bundles of nerve fibers with the two internal 
recti, both bundles of fibers passing through the third 
basal center on the same side, the one to the internus of 
the corresponding eye, while the other bundle crosses to 
the third basal center on the opposite side, thence to 
the internus of the other eye. an Ges on, 
wise, perfectly insulated. To the liberated and trans- 
mitted neuricity the two interni always respond equally 
in time and extent, for the tonicity of the one internus 
is practically always equal to the tonicity of the other 
internus. The third conjugate center is very properly 
called the convergence center. 

The fourth conjugate center directs and controls the 
right sweep of the eyes, and is therefore connected by 
means of two bundles of nerve fibers with the externus 
of the right eye and internus of the left eye. Both bun- 
dles of fibers from the fourth conjugate center pass 
through the third basal center on the same side, thence 
one bundle goes to the internus of the corresponding eye, 
while the other bundle crosses to the fourth basal center 
on the opposite side, thence to the externus of the other 
eye. This arrangement of the connecting fibers is shown 
in the cut, and will be referred to again. When volition 
liberates the neuricity in this center, it is conducted by 
the two bundles of fibers, in equal quantities, to the two 
muscles, and if the tonicity of one muscle is equal to 
the tonicity of the other, the two eyes will move to the 
right in perfect harmony. 

The fifth — center is connected by two 
bundles of nerve with the externus of the left 
and internus of the right. As shown in the cut, the 
active fifth center is probably not on the same side of 
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everywhere; (3) the neuricity liberated by any 
ter goes in equal quantities to each of the two muscles; 
4) they are all connected with i 


The sixth conjugate center is connected by two 
bundles of nerve fibers with the two superior obliques, 
both bundles going through the sixth basal center of 
the same side, the one to the superior oblique of the cor- 
responding eye, while the other bundle crosses to the 
sixth basal center on the opposite side, thence to the 
superior oblique of the other eye. This center acts in 
association with the second conjugate center. When 
the eyes are rotated downward by the second conjugate 
center, the vertical axes would be made to diverge above, 
a condition that would cause diplopia. The fusion 
faculty prevents this diplopia by exciting the sixth con- 
jugate center, the neuricity from which is conducted in 
equal niga to the superior obliques. These muscles 
responding prevent the divergence of the vertical axes, 
thus maintaining binocular vision; and they also help 
the inferior recti to rotate the eyes downward. 

The seventh conjugate center is connected by two 
bundles of nerve fibers with the two inferior obliques. 
The two bundles of fibers pass through the seventh basal 
center on the same side, the one bundle to the inferior 
oblique of the corresponding eye, while the other bundle 
of fi crosses to the seventh basal center on the o 
site side, thence to the inferior oblique of the 


This center acts in association with the first con- 


eye. 
jugate center. When the eyes are rotated upward by the 
first conjugate center sending its neuricity to the two su- 
perior recti, the vertical axes would be made to converge 
above, a condition that would cause diplopia. To pre- 
vent this torsioning and its consequent diplopia, the 
fusion faculty causes the seventh conjugate center to 
i its neuricity, which is conducted in equal 
quantities to the two inferior obliques. These muscles 
responding prevent the torsioning of the eyes, thus 
maintaining binocular single vision; and they also help 
eyes. 


The si seventh conjugate centers not only act 
in association with the second and conjugate cen- 
ters, respectively, but, being under the of the 
fusion „ they must also correct a 


— 22 Jour. A. M. A. 
the brain as the other active centers. The two bundles 
of fibers from the fifth conjugate center pass through 
the third basal center on the same side, thence the one 

bundle to the internus of the nding e 
arises. 
= = = = on same uD 
harmon 
or heterophoria; in other words, these conjugate centers 
under the control of volition never concern themselves 
with the correct ion of heterophoria in any of its forms. 
The sixth and seventh conjugate centers are under 
the control of the fusion faculty of the mind, hence these 
centers in the cut are not crossed by parallel lines as are 
the volitional centers. 
pensating cyclotropia in cases of oblique astigmatism 
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with the superior 
the inferior oblique of 
pass through seven center 
same side, thence one bundle to the inferior 
the corresponding eye, while the other bund 
the sixth basal center on the opposite side, 
thence to the right superior oblique. This center is ex- 
into action only when the rotation is obliquely u 
to the right, which is accomplished by the associa 

of the first and fourth conjugate centers, or down 
the left, which is effected by the associated action 
centers. In either case 
the torsioning ten eyes would be to the 
right. In these rotations the eighth conjugate center 
tities to the ri 


the median plane of the head, thus 232 
the wheel-like motion that objects woul 
have. 

The ugate center is connected by means of 


Like the five centers connected with the recti muscles, 
i j rform 


In lateral rotation of the eyes only one conjugate cen- 
ter is excited; in vertical — Game 1 associated 
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true, however, that fixedness of gaze for a prolonged 
period will cause trouble. 
BASAL CENTERS. 

The basal centers differ in many respects from the 
cortical centers. There is one basal center for each 
muscle, and each center can act only on one mus- 
centers are all under the control of the 
of the mind, and none of them are ever 
i neuricity unless a condition exists 
diplopia. In emmetropia and ortho- 
never cause symptoms. In amet 

an associated pseudoheterophoria 

the correction of which there would be unremitting ex- 

ion of one or more of the basal centers. In many 
cases the phoria is more serious 
the causative ametropia, but the correction of the 
latter means the cure of the former, ided there is no 
underlying intrinsic heterophoria. ametropia is 
compli with intrinsic horia, what to do for 
ormer becomes a question not to be answered in this 


per. 

Badly adjusted spheres or cylinders always give a ten- 
dency toward diplopia, for the correction of Ehich one 
or more centers — the control of the fusion faculty 
must be continuously active, symptoms more or 

Prisms excite the basal centers 


v. 
The final object of this paper is the study of the basal 
centers in their relationship to intrinsic heterophoria. 
In intrinsic heterophoria, the two muscles of a pair have 
not the same tonicity, and diplopia would always result 
if it were not for the existence of the basal centers; for, 
as at 22 the nine 
ters have nothing to do with the correcting of any form 
of heterophoria. ‘ 

The basa] centers connected with the ocular muscles 
are twelve in number, and all are found in the back part 
of the floor of the third vertica!, in the floor of the aque- 
duct of Sylvius, and in the anterior part of the floor of 
the fourth vertical, six lying on either side of the median 

. Cunningham has shown that the fibers cross 

the nucleus of the sixth nerve on one side to the 
nucleus of the third nerve connected with the internus, 
on the other side (from the fourth basal center to the 
opposite third basal center). His interpretation of this 
crossing was that it associated these basal centers in the 
right and left sweep of the eyes. It is probable that the 
ial decussation of the fibers of all the motor nerves 


The basal centers will be spoken of as right and left, 
numbered as follows: N 
superior reeti are right first and left first; the 

for the inferior recti are right second and left sec- 
ond; the two for the interni are right third and left 
third; the two for the externi are the right fourth and 
the left fourth; the two for the superior obliques are the 


right sixth the left sixth, and the two for the in- 
— 4 * are the right seventh and the left seventh. 


seen, these basal centers are numbered in har- 
mony with the cortical or conjugate centers. 


eyes. 
Oblique rotations of the eyes can not be — 
without creating a tendency on the part of —. 
tort, but always to the same extent and 
direction. If this ioning occurred EE be 
eighth and ninth, certainly not under the control of the 
fusion faculty, but probably under the control of 
tion in the interest of visual judgments. 
/ th conjugate center is connected by means of 
oblique and the left inferior oblique, the contractions of 
which maintain the parallelism between the vertical axes 
the left eye and the inferior oblique of the right eye. 
These two bundles from the ninth center pass through 
the sixth basal center on the same side, the one bundle 
to the left superior oblique, while the other bundle 
erosses to the seventh basal center on the opposite side 
to the right inferior oblique. This center is excited into 
action only when the two eyes are rotated obliquely up 
and to the left, which is accomplished by the associated 
action of the first and fifth conjugate centers, or down 
and to the right, which is effected by the associated 
action of the second and fourth conjugate centers. In 
either case the torsioning tendency would be to the left. 
To prevent the torsioning, and consequent wheel-like 
motion of objects, the ninth conjugate center calls into takes place between the basal centers, but not to unite 
action the left superior oblique and the right inferior them in action. The fibers conducting neuricity from 
oblique, so as to eh the vertical axes parallel with the a basal center do not cross. These fibers begin in a basal 
median plane of the head. center and end in a muscle on the same side. The cross- 
PO ing fibers simply pass through the basal centers on their 
th way to the cortical or conjugate centers, and doubtless 
the same kind of work whether there is orthophoria or are insulated everywhere. 
heterophoria. No attempt is ever made by these two 
centers to correct any form of heterophoria. 
action . two = centers; in all oblique rotations 
there is associated action of three conjugate centers. 
During waking hours, consciously or unconsciously the 
point of view is changed frequently, and thus brief 
. of rest come to all conjugate centers. It is 
ubtful if these centers ever excite nervous symptoms, 
whether the eyes be orthophoric or heterophoric. It is 
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In vertical orthophoria the right and left first centers 
and the right and left second centers are never called 
into action for the reason that, in this condition, there 
is never any tendency to vertical diplopia. In right 
hyperphoria and left cataphoria, the quantity being 
small or great, with the object in the horizontal plane, 
the right second center and the left first center are con- 
stantly supplying neuricity to their respective muscles, 
under the — 22 of the fusion faculty, so as 
to prevent diplop 

In lateral orthophoria, the right and left third centers 
and the right and left fourth centers are in repose at all 
times, for in such a condition there is no tendency to 
lateral diplopia. In esophoria, when the object is in 
the vertical plane, the right and left fourth centers are 
in a constant state of activity to prevent diplopia that 
would result if the visual axes were allowed to cross 
between the object and observer. In exophoria, when 
the object is in the vertical plane, the right and left third 
centers are continually supplying neuricity to their re- 

ive interni so as to prevent the diplopia that would 
— if the visual axes were allowed to interseet beyond 


jeet. 

In orthophoria of the obliques, and when there is no 
oblique astigmatism, the right and left sixth and seventh 
basal centers never have anything to do. Plus cyclophoria 
equal in the two eyes is doubtless corrected by the sixth 
conjugate center, but when the right superior oblique is 
weaker than the left, the work of the sixth conjugate 
center is supplemented by excitation of the right sixth 
basal center, the weaker muscle needing a greater quan- 
tity of neuricity than is supplied by the conjugate cen- 
ter. Minus cyclophoria equal in the two eyes is doubt- 
less corrected by the seventh conjugate center, but if the 
left inferior oblique is weaker than the right, the left 
seventh basal center must furnish additional neuricity to 
this weaker muscle. 

The study of the verting of heterophoric eyes is not 
without interest. If there is right hyperphoria, and the 
eyes are to be rotated upward, the second conjugate cen- 
ter and the right and left second basal centers withhold 
all nerve influence from the two inferior recti; but the 
first conjugate center calls into action the two superior 
recti, and there is associated action of the seventh con- 
jugate center. The tonicity of the 1 reet us of the 
right eye being greater than that of the left, the former, 
under the influence of a given quantity of neurieity, 
would rotate its eye more rapidly than the left would be 
rotated. To prevent the diplopia that would result the 
fusion faculty causes the left first basal center to send 
additional neuricity to the left (the weaker) superior 
rectus, and thus the two eyes are made to rotate upward 
in perfect harmony. If the same are to be rotated 
downward, the first conjugate the right and left 
first basal centers become inactive, while the second con- 
jugate center, and, in association, the sixth conjugate 
center, send neuricity to their respective muscles and 
both eyes are rotated downward ; but since the tonicity 
of the left inferior rectus is greater than that of the 
right, the left would rotate more rapidly. To pre- 
vent the diplopia that would result, the fusion faculty 
causes the right second basal center to send additional 
neuricity to the right (weaker) inferior rectus, so that 
the two eyes may rotate in harmony. 

The nerve fiber connections between the cortical and 
basal centers and the muscles that effect the right sweep 
of the eyes, are shown in the cut. All neuricity is with- 
held from the left externus and right internus, when the 
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right rotation is to be effected. In 
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ould move more slowly 
under the stimulus of the fourth conjugate center 
| be diplopia. To prevent 
fourth basal center must send supplemental neuricity 
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foregoing study of the volun 
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non-surgical or surgical means, so as to give 
brain centers which are under the control of the fusion 


possible 
possible sweep of the eye and every possible form of hetero- 
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es exophoria, the fourth 
—— center, under the guidance of volition, will 
send neuricity down the two bundles of nerve fibers al 
equal quantities, to the right externus and the left 
ternus; but since the tonicity of the former is greater 
than the tonicity of the latter, the right would ro- 
the weak right 
with the strong internus. 
of 
the basal cen wou 
vent diplopia. B 
what has already 
that the brain cen 
nothing to do wi 
that this work is 
the control of the fusion faculty of the mind. 
orthophoria. This can be done only by making the 
tonicity of the one muscle equal to the tonicity of the 
other muscle of any pair. 

DISCUSSION. 

Du. Epwarp Jackson, Denver--Is not the scheme rendered 
more elaborate than is necessary by supposing a series of 
centers that are to act only in emergencies? Would not a 
single center, able to vary its action, be sufficient? 

Du. G. C. Savace—I do not want any one to overlook the 
experiments that have been done on animals, and what the 
pathology has shown. Experimenters and observers have 
much to do yet. I would recommend the purchase of Cun- 
ningham’s work on anatomy, in which the results of careful 
phoria in the line of my paper. 

The Unselfishness of Physicians. There is a disposition often 
to scoff at the code of ethics by which doctors of medicine are 
governed—at the rule which brands as a quack any practitioner 
who keeps for his own exclusive use and profit any discovery 
he may make of a curative agent. Yet there is no other pro- 
fession which gives more for nothing to the public, and whose 
giving in that respect is absolutely without selfish motive. 
This is illustrated by a recent statement to the effect that the 
revenues of the medical profession in recent years have prac- 
tically been cut in two by the hygienic reforms which have been 
brought about by the efforts of the doctors alone. That state- 
ment is well within the realm of truth. Medical science is con- 
stantly striving to make it possible for the human race to get 
along with less medical treatment. Not only are the efforts 
of investigators directed to the discovery of new and more 
effective remedies for disease, but to discover means of prevent- 
ing the spread and even the inception of disease. Broadly 
speaking, the doctors are working continually to deprive them- 
selves of occupation and revenue.—Cleveland Leader. 
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RETROVERSION OF THE UTERUS. 


A CLINICAL STUDY OF THE COMPLICATIONS, SYMPTOMS 
AND TREATMENT.*® 


L. H. DUNNING, M.D. 
Professor of Diseases of Women, Medical College of Indiana. 
INDIANAPOLIS. 


The writer has found 112 recorded cases of retrover- 


— bmits his find together 
ith submits hi ings, 
marks and conclusions as present themselves to him. 
e of the 112 cases whose his- 
tories are reco 


per. The whole number (112) were tabulated 
case studied in detail. i 


cases only in which a single complication was endometri- 
tis; in other words, in 85 per cent. of cases retroversion 
was but one of the three or more pathologic conditions 
present in each case. In many instances other lesions 
present were of more grave import than was the retro- 
version, yet, inasmuch as retroversion was present in 
every i „ Viz., in 112 cases, while the other most 
‘frequent lesion was present only forty-eight times, it is 
fair to treat other lesions as complications of retrover- 
sion. The following complications’ were found to be 
present, viz. : 


32 cases. 
Laceration of the cervix uterrr 27 cases. 
Prolapsus of the uterus................... 17 cases. 
of the uterus or ovaries......... 15 cases. 
Laceration of the perineum ............... 8 cases. 
cases. 


Gisplace 

There were a few cases in which the following  atho- 
logic lesions were present: Retroflexion, chronic appen- 
dicitis, hyperplasia, salpingitis, cystitis, colitis, rectocele 
and cystocele. Relaxation of the abdominal walls was 
frequently encountered, but not recorded. 

We believe our records do not show truly the fre- 
quency of retroflexion as a complication. I hope to be 

le at some future time to say so ing more definite 
on this subject. I believe, too, the records should have 
been more explicit in stating other morbid conditions 
found in the displaced ovaries. 

We all know the chronically prolapsed ovary is fre- 
quently also a chronically inflamed ovary, and this 
fact must be taken into the reckoning in the treatment 
of all cases of retroversion of the uterus with prolapsed 
ovary. 

Regarding prolapsus of the ovary, the following find- 
ings were noted, viz. : 

„ Read at the Fifty fourth Annual Session of the American 
Medical Association, in the Section on 


Obstetrics a Diseases of 
Women, and roved for Heation the Executive Committee | 
Drs. A. Palmer Dudley, nr J. H. Carstens. 
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There was in the right ovary in.. 17 cases. 


Prolapeus of the left ovary in 12 cases. 
Prolapsus of both ovaries in............... 9 


cases. 
Prolapeus of one ovary, side not stated, in.. 10 cases. 

In 42.7 per cent. of cases of retroversion of the uterus 
there is prolapsus of one or both ovaries. In the list 
sixty-six women had borne children. Of these, thirty- 
four, or 51 per cent., had prolapsus of one or both ovaries, 
while of the forty-six women who had not borne chil- 
dren there were 14, or 30 per cent., who had prolapsus 
of one or both ovaries. It is thus seen that child-bearing 

i to retroversion with 1 of the ovary. 
plication was laceration 


There kidney 
frequently a ous men an 


yet I am convinced that my observations were accurate 
on this point. 


ractice and among well-to-do and wealth 
people, so were few cases of previous rrheal 
infection. The i 


writer’s ex in free di 


A somewhat different train of symptoms appears when 
the retroversion is accom ied. by. endomuetritis. In 
this class it is found that profuse and painful men- 
struation, burning through uterus, marked nervous- 
ness and soreness through the uterus and general weak- 
ness are the chief symptoms. There was also backache 
in the majority of cases. 

If we study the cases collectively we find pain as the 
one symptom which is almost universally present in this 
disease with such a variety of complications. It is re- 
corded as being present in 83, or 74 per cent., of cases. 
This statement of pain includes painful menstruation 
in forty-one (36 per cent.) cases; backache, forty (45 
per cent.) cases; pain in the inguinal regions and head, 
and in inflamed and prolapsed ovary, and often pain ex- 
tending down the limb. In the long and varied train 
of symptoms recorded appear profuse menstruation, gas- 
tric disorders, , distressing nervousness, wake- 


—᷑ 
222 
Sion of the uterus examined by him in his office practice 
from June 10, 1900, to Jan. 9, 1903. An accurate and 
fairly comprehensive record of these cases has been kept 
in his case book. Such essential points as were omitted 
in the original entry have been looked up and duly of the cervix uteri, which occurred in twenty-seven cases 
entered. (24.1 per cent.) and which, when present, was fre- 
A clinical study of these records was begun with the quently associated with endometritis and subinvolution 
hope that the findings might be helpful in furnishing of the uterus. In every case but one of laceration of the 
the writer with some positive indications for treatment cervix there are other lesions also complicating the retro- 
version. 
sis were _ 9 _ 18 
twice, so he can say nothing regarding their subsequent find so few cases of laceration of the perineum recorded, 
course. Fifty-six cases in all were treated by the writer. 
A brief outline of the histories of these cases is included 
in this pe There are recorded seventeen cases of prolapsus of 
and eac the uterus. In most instances the prolapsus of the 
found in whic version alone ¢€ and in six uterus was of the first degree only, and none of extreme 
prolapsus. This displacement seemed to exercise very 
little influence in modifying the symptoms produced by 
the other complications. 
Adhesions of the uterus were noted in fifteen cases. 
For the most part these adhesions were slight, but when 
present, except in the three acute cases, they were con- 
sidered as indications for operative intervention. Gen- 
tle massage and manipulation of the uterus followed by 
tampons was found beneficial in two cases. It must be 
remembered in this connection that these cases occurred 

Prolapsus of one or both ovaries ........... 48 cases. DDr 
and charity hospital practice is quite different. There 
he finds a much larger per cent. of inflammatory cases, 
both acute and chronic, due to gonorrhea! infection or 

infection following miscarriage or abortion. 

Chronic inflammation of the ovaries without A most interesting study is that of the symptoms 
present. Backache and bearing down in pelvis is the 
chief complaint in uncomplicated retroversion, being 
found present in seven cases, while painful menstruation 
occurred in three cases only. 


fulness and general weakness. AH the women in the 
complicated cases were invalids in a greater or less 


degree. 
TREATMENT OF CASES. 

Of these 112 cases, 56 were under observation and 
treatment sufficiently long to enable me to speak with 
positiveness regarding results. A brief history of each 
case is presented, excepting the five cases in which there 
were neoplasms causing the displacements. There were 
two of ovarian tumors and three uterine fibroma. These 
were operated on, the tumors removed and the displace- 
ments cured. The uterus was removed by the supra- 
vaginal method in the fibroid tumor cases and in the 
ovarian tumor cases the retroversion and age were 
found cured on the patient’s recovery from the 
operation. 

Thirty-five cases were treated by non-operative meth- 
ods. By “non-operative methods,” as employed here, we 
mean posture, tampons, pessary, topical applications and 
internal medicines. In a few of the eases a curettage 
was done for the cure of endometritis, as, for instance, 
in Group 1, Case 12, in which there was marked endo- 
metritis and erosion, a per yong done and a pes- 
sary employed for one and a years. The patient 


was 

In some instances topical ications were made to 
the interior of the uterus for eure of the endome- 
tritis, with successful results, as in Case 61. Group 1. 

In one instance curettage, trachelorrhaphy oer — 
neorrhaphy were done as in Case 64, Group 1. Here 
rest in bed and postures following the operation re- 
sulted in a cure of the patient. is case is included 
among non-operative cases. 

The internal medicines employed were of more than 
incidental value in assisting in bringing about cure and 
relief consisted of tives w needed, cas- 


pelvic congestion. Hydrochloric acid and nux vomica 
and a carefully regulated diet were chiefly relied on in 
gastric disorders ; bitter tonics and iron in suitable cases 
were prescribed. 

Sometimes, when there was a large, tender uterus and 
prola ovary, rest in bed with hot douches, an occa- 
sional saline, bitter tonics, general massage, passive 
— — the position 

> rought to patient great ts. 
cases are listed in the group as being benefited. They 
were not cured, but the patients were rescued from in- 
validism and were enabled to again take up and enjoy 
the duties of life. 

The cases treated are divided into groups, a very brief 
outline history of each case given, with results and with 
brief remarks under each group. For the purpose of 
aiding those who care to study these cases, this will be 
found a convenient arrangement. It has been a labori- 
ous task for the writer to gather these histories and 
results, and to properly arrange and group them; but he 
has in the study incident to the work found himself 
abundantly ‘ 

The word cure here is applied in a positive sense in 
relation to the retroversion, but in a somewhat relative 
sense in reference to the complications; for instance, 
a case reported cured was well of the displacement at 
the end of the treatment and at the time of subsequent 
examination, and so were the complications immediately 
associated with or dependent on the displacement; 
whereas complications not so immediately associated 
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with the displacement were not cured, as, for instance, 
if the patient was well of all diseases except cystitis, or 
colitis, she was reported as cured. 

When benefits result from the treatment, the extent 
of the benefit is indicated. It must be evident to any one 
familiar with the numerous abnormal conditions we are 
considering under the head of retroversion of the uterus 
that the various morbid manifestations we call symp- 
toms have developed gradually and have made, if they 
have existed long, ond mere or em lasting 
pression on the system and life of the patient. I have 
already stated that pain is the most constant symptom, 
and my experience in treating these and many other 
cases has taught me that it is the most i . The 
three symptoms most prone to persist are painful men- 
struation, pain in the inguinal region and nervousness. 
So frequently do these symptoms remain after all other 
evidences of disease of the structures under considera- 
tion have disappeared that we are compelled to acknowl- 
edge that the term cure must be employed in a restricted 
sense. A woman who is found an invalid, and so far re- 
stored to health that she is able to again take up the 
duties of her position and discharge them with alacrity 
without suffering more than an occasional attack of , 
discomfort or nervousness,may deem herself cured. Such 
good results are often effected in treating retroversion 
of the uterus with its compli both by operative 
and non-operative treatmen 
GROUP I.—TREATED WITH TAMPONS OR PESSARY, INTERNAL MEDI- 

CINES AND POSTURE. CURED. 


Of the number cured, it will be observed that they 
were all, except one (Case 64), young women, and none 
of the complications relates to injuries to the uterus or 
disease of the ovaries, except that one of them suffered 
ovarian congestion and one of laceration of the cervix. 
This is a most instructive series. It will be observed, 
too, that was Lr. the 

topical applications two by curettage, 


Case 7.— Miss A., aged 21. Retroversion. No complica- 
tions. Overworked schoolgirl. Backache. Painful menstrua- 
tion. Displacement of two or three years’ standing. Rest. 
Internal medication. Pessary. Cure of displacement in one 
year. The symptoms disappeared much earlier. 

Case 14.—Miss B., aged 21. Retroversion. No complica- 

cara and rhuba ing pre in cases oO inate tions. Backache. Painful menstruation. Pessary one year. 
constipation. Occasional doses of salines were used in py — 

all recent cases and when there were evidences of chronic complications. Displacement of some months’ standing. 

Slight cystitis. Tampons, then pessary four months. Cured. 

Cass 12.—Miss D., aged 28. Retroversion. Slight prolap- 
sus, endometritis and erosion. Curettement and pessary one 
and a half years. Cured. 

Cass 6]1.—Miss E., aged 24. Retroversion. Endometritis, 
erosion of cervix. Gradual dilatation of cervical canal. Top- 
ical applications. Cured endometritis. Pessary worn one 
year. Displacement cured. 

Case 73.—Mrs. F., aged 30. No children. Retroversion, 
slight. Lelvie congestion. Recent case. Cathartics, restricted 
diet, internal medicines. Tampons. Cure. 

: Case 100.—Mrs. G., aged 30. One child seven months old. 
Retroversion. Subinvolution. Ovarian congestion. Cathartics, 
b internal medicines. Tampons. Cure. 
Case 64.—Mrs. H., aged 48. Seven children. Retroversion, . 
g first degree. Endometritis, laceration of the cervix and peri- 
neum. Curettement, trachelorrhaphy, perineorrhaphy. Rest 
in bed, posture. Cured. 
SUMMARY—EIGHT CASES. 
Plastic operation and rest and posture..... 1 case. 
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The pessaries employed were the Albert Smith retro- 
version, the Thomas-Smith retroversion or the H 
closed bar retroversion pessary. The patient was placed 
in the knee-chest position or the ex ted Sims posi- 
tion, with the head low and the body on the inclined 

lane. The uterus was then placed in its normal position 
by finger pressure or by a cotton probang carried behind 
uterus and p forward and upward. In some 
instances these manipulations were not efficient, and then 
recourse was had to the Elliott or Sims repositor. If we 
were still unsuccessful, we knew we to deal with 
adhesions and desisted from further efforts at replace- 
ment. Such cases are best ireated by operative 


measures. 

The fitting of the is of t importance. The 
4418 be nei ion hens or too short, too 
narrow or too wide. As a rule, a digital examination 
will enable one to make a close estimate of the size of 


the instrument required. After the introduction of the 


ry its effici should be tested in many ways, as, 
or instance, by lowing the patient to walk up and 
down a flight of stairs or on a chair and down again 


and then be examined to determine if it is in proper 
position and is yielding the proper support. If it does 
not mect all the requirements it should be replaced by 
one that does. In some instances no pessary will be 
retained or give the proper support. In such cases, as 
a rule, tampons, no matter how long employed, will be 
of little permanent value. 
GROUP 11.—RETROVERSION TREATED BY TAMPONS. BENEFITED. 
Case 23.—Mrs. A., aged 35. No children. Retroversion, 
Had pus tube removed 
erosion. 


ago. 
Markedly improved. 
‘Case 37.—Mrs. B., aged 46. Three children. Recent pelvic 
inflammation. Retroversion, first degree. Rest, internal treat- 
ment and tampons. Marked improvement. 
Case 49.—Mrs. C., aged 56. Three children. Retroversion, 


Case 71.—Mrs. E., aged 24. No children. Retroversion, en- 
dometritis and prolapsus of one ovary. Not many symptoms. 
Rest, posture and internal medication. Improved. 

Case 80.—Mrs. F., aged 39. Four children. Retroversion. 
little endometritis, psus of both ovaries, dilated colon. 
Replaced uterus, applied tampons, colonic irrigation. Much 
improved after one month’s treatment. 
93.—Mrs. F., aged 22. No children. Retroversion, 

of uterus and both ovaries. Has had pelvic inflam- 
mation. Tonics, alteratives, laxatives and tampons. After 
three months’ treatment much improved. (Recent case.) 

Cass 96.—Mrs. G., aged 34. Two children. Extreme retro- 
version, prolapsus of right ovary, a chronic invalid. Rejected 
operation. Rest, internal medicines. Tampons. 
Greatly benefited after three months’ treatment. 

Three cases treated by this means (Cases 37, 53 and 
93) were recent. The benefit of the treatment in these 
cases was most marked, and was in all probability quite 
as much due to the rest and internal medication as to 
the use of the — — This plan of treatment is cer- 
tainly highly cial in recent cases, where there is 
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In Case 49 the senile vaginitis prohibited the usé of 
the pessary, and in Case 23 the presence of adhesions 
prohibited the pessary. In this lat case, gentle mas- 
sage either stretched or loosened the adhesions. 

The technic of the application of tampons is so well 
known it need not be described here further than to say 
that little benefit may be expected in their use unless the 
uterus is first replaced while the patient is in the knee- 
chest or in the exaggerated Sims position. 

GROUP III.—TREATED BY PESSAKY. RELIEVED. 

Case 16.—Miss A., aged 36. Retroversion. No complica- 
tions. Backache. Profuse menstruation. Pessary gave great 
relief. Passed from sight after a few months. 

Case 21.— Mrs. B., aged 24. No children. Retroversion. 

of internal os. Vicarious 


Case 24.—Mrs. C., aged 40. No children. Retroversion 
only. Pessary. Marked relief. 

Case 32.—Mrs. D., aged 30. Retroversion only. One mis- 
carriage. Pessary. Marked relief. Became pregnant. 

Case 42.—Mrs. E., aged 51. Four children. Retroversion, 
bilateral laceration of the cervix slight, dyspepsia, cystitis, 
internal medication, topical applications, tampons, then pes- 
sary. Marked improvement. 

Case 43.—Mrs, F., aged 34. Widow, no children. Ret ro- 
medica- 


Cass 77.—Mrs. L., aged 29. Retroversion, of t 


could not be borne, but after using the tam 


for a 
time the was worn with comfort. 


t will be 


pessary or operative measures. 

GROUP IV.—NOT BENEFITED BY TAMPONS AND PESSARY TREAT- 
MENT. COMPLICATIONS PRESENT IN EACH CASE. 

Case 50.—Miss A., aged 24. Retroversion, prolapsus of 


ö 
r dilatation and Alexander's operation. Pessary gave marked 
relief. Passed from view in a month. 
tion, tampons, the pessary. Marked improvement. 

Case 45.—Miss G., aged 25. Retroversion and prolapsus of 
right ovary. Pessary and posture. Marked improvement. 
Not cured. 

Cass 48.—Mrs. H., aged 33. Two children. Retroversion, 
endometritis, prolapsus second degree, chronic inflammation of 
ovaries. Curettement, rest in bed, general massage, tampons, 
then pessary. Should have been operated on. Much improved. 

Case 58.—Mrs. L., aged 32. Two children. Retroversion. 
prolapsus of uterus and right ovary. Slight laceration of the 

ry cervix and perineum. Rejected operation. Results unknown 
except that the pessary gave comfort. 
senile r — — — — - Case 69.—Miss J., aged 20. Retroversion, erosion, pelvic 
and Gen — — Retroversion, congestion. A few topical applications, internal medication. 
laceration of the cervix uteri and laceration of the perineum, essary. Marked S é 22 
slight. Left ovary congested. Tonics, rest, tampons. Im- Case 70.—Miss K., aged 30. Retroversion, endometritis, 
— ovarian hyperemia. Pessary and internal medication. Im- 
: proved while at rest. Should have been curetted and had 
Alexander's operation. 
relief. 

These twelve cases were treated by internal medicines, 
topical treatments and with pessary. These patients 
were all markedly benefited, and none of them have re- 
turned for operation. It is not to be denied that many 
such cases have relapses after a time and must patiently 
endure another course of treatment. In three of these 
cases there was prolapsus of one ovary. The ovary could 
be replaced, and the pessary made no pressure on it. 
In several cases it was found at first that the 5 
noted that four of these cases were unmarried women. 
Former experience has taught me that young unmar- 
ried women do not well bear the tampon treatment. I 
am convinced that such cases are best treated by the 

subinvolution. 

In a number of these there was so much sensitive- 
ness of the pelvic tissues the pessary cou!d not be toler- 
ated. In other cases the presence of endometritis re- 
quired topical applications, so that in these cases tam- 
pons were chosen instead of the pessary. 
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Case 57.—Miss B., aged 24. Retroversion, retroflexion, left 
ovary prolapsed. Supposed to have gallstones. Tampons, 
pessary and posture used faithfully. No benefit. 

Case 82.—Mrs. C., aged 40. One child. Retroversion, pro- 
posture and tampons. Pa- 


enteroptosis, movable right kidney, hyperplasia of the uterus. 


Case 108.—Mrs. G., 33. One child. 
diastasis of muscles, of right ovary 
Internal medication, exercise and tampon treatment. No 
benefit. 
These seven cases were not benefited declined 
ive interference. I i in most of them a 
failure, but promised to do the best for the patients 
operation. 
SUMMARY—THIRTY-FIVE CASES. 
Thus have cured by tam pessary...8 ; 
12 cases. 
7 cases. 


GROUP V.-~TREATED BY MAJOR OPERATIVE MEASURES. CURED 


Case 9.—Mrs. C., aged 25. One child. Retroversion, endo- 
metritis, slight bilateral laceration of cervix, prolapsed and 
enlarged left ovary. Curettage, ventrosuspension, removal of 


i 
E 


trosuspension. Cured. 

Cask 29.—Mrs. E., aged 30. One child. Retroversion, pro- 
lapsed cystic and adherent ovaries. Salpingo-ophorectomy, 
ventrosuspension. Cured. 

Case 31.—Miss F., aged 22. Retroversion, prolapsus of left 
tube and ovary, adherent right ovary. Salpingo-otphorec- 
tomy, ventrosuspension. Cured. 


Cam 64.—Mrs. H., aged 28. One child. Retroversion, 


cystitis, prolapsus of one ovary, ovary cystic, perineal fistula. 
Opera Ipi Sphorectomy and ventro- 


method of ventrosuspension employed by the 
uld be described. He did — follow the 
. That method was abandoned by hi 
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results in cases in which t 
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Cass 40.—Mrs. G., aged 56. Seven children. Retroversion, 
prolapsus, rectocele and cystocele, senile endometritis. Curet- 
tage, anterior and posterior colporrhaphy, ventrofixation. 

| 
tient refused operation. No benefit from treatment. | 
Case 95.—Mrs. D., aged 33. One child, two miscarriages. 

Retroversion, laceration of the cervix, slight prolapsus, endo- fixation. Cured except cystitis. 

metritis and both ovaries prolapsed. An invalid. Rejected an Case 68.—Mies I., aged 34. Retroversion, prolapeus of right 

operation. Internal medicines, applications to endometrium. ovary, endometritis, gastro-intestinal disorder. Ourettage, ro- 

Tampons. No benefit. moval of right, resection of left, ovary. Ventrosuspension. 

Case 102.—Mrs. E., aged 42. Two children. Retroversion, Cured of pain and menstrual disorders. Dyspepsia much bene 

222; ²˙ 

Exercise and tampon. Not much of any benefit. Cass 76.—Mrs. J., aged 34. Four children. Retroversion, 

Case 104.—Mrs. F., aged 40. Two children. Retroversion, prolapsed and inflamed ovary, endometritis, patient an invalid. 
prolapsus of right ovary, laceration of cervix uteri, hyper- Curettage, extirpation of ovary and ventrosuspension. Patient 
plasia. Refused operation. Pessary a failure. Not benefited regained her health. 

prolapeus, cystic tampons 
and pessary. No relief. Curettage, salpingo-odphorectomy, 
round ligaments, shortened by Tait’s method. Health much 
improved 

Case 105.—Mrs. L., aged 40. Two children. Retroversion, 
prolapsed and cystic ovary, hyperplasia of the uterus, ventro- 
suspension. Marked benefit. 

Case 112.—Miss M., aged 28. Retroversion, elongation of 
cervix, hypertrophied corpus uteri, endometritis. Curettage, 
Alexander’s operation, later amputation cervix. Benefited. 

Nine cured and four markedly benefited. Thirteen 
cases operated on in which benefit was 1 In 

or both ovaries wero oll of thom comm 
im whi or both ovaries were In these cases t 

ment was advised. They passed from view after first ex- — and was = 3S Boog „and 

amination, so that it is impossible for me to state the — treated by — —— without — 

results of the treatment. i — 1 benefi 

It will be seen by this (Group 4) table that five cases but — — greatly - 2 ae a v 
were treated by exercise, tampons, etc., one by pessary 

alone and one by both pessary and tampons. Of the y - that where there ; 1 . 19 

five cases dy tampons alone there the — bes — 

cases in whic re was general enteroptosis, t of flammation ot — 5 Bt 

prolapsus of the ovaries and one in which there were region, painfa 

adhesions. of resection 
One will ask why this form of treatment when the — A 

cases seemed so hopeless at the onset. We yielded to N 

the importunities of the patients to do what we could 4 word should be said regarding resection. E ° 
| for them aside from operative intervention. Doubtless aye tg —— _e oe of more than one hun- 
| the majority will in the end be operated on. the — 
| is limited to a single large retention and a few small 
| wt agen retention cysts — situated, or in case of a 
| Case 3.—Miss A., aged 25. Retroversion, slight endome- . : : 
| — — Vent 
a Kidney. Ventrosuspension. Nephrorrhaphy- involved, and that even in such selected cases, fully 20 
Cast 6.—Mrs. B., aged 21. One child. Retroversion, pre demanding a subsequent 
| lapsus of ovary, endometritis, — overt Pessary failed. This group shows the severe cases, those having so 

| and serious complications that any other treat- 

right ovary became painful, enlarged and tender. Asks its 

removal. 

Case 17.—Miss D., aged 30. Retroversion, endometritis, 
prolapsus of ovaries. Curettage, salpingo-odphorectomy, ven — — quite wel satisfied with 
. following technic has 
been employed, viz.: The stitches were passed through 
the anterior surface of the body of the uterus just below 
the superior border. Two catgut stitches were carried 
one-fourth to one-third of an inch in depth into the 
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muscular coat of the uterus, the point of insertion into 
and exit from the uterus being about one-half inch 
apart and the stitches being separated by one-fourth of 
an inch. The ends of these threads were then carried 
through the peritoneum, deep fascia, muscular tissue 
and superficial fascia on either side. A third stitch, 
this one of silkworm gut, is placed in the tissues of the 
uterus more superficially and between the deeper catgut 
stitches. This stitch also passes through all the tissues 
of the abdominal wall on either side of the incision so 
that when tied it serves as a through-and-through stitch. 
The peritoneal surface of the uterus immediately over 
the stitches imbedded in the uterine wall is scari- 
fied. The catgut stitches are tied first and then the 
silkworm-gut stitch. 

From my description this would appear to be a ven- 
trofixation, but it is not; it is a ventrosuspension. I 
have done a operation for the removal of an 
inflamed ovary in two cases, and in both cases have 
found a single band of adhesion, in one instance one- 
third inch long and in the other one-half inch long, 
suspending the uterus as by a ligament from the an- 
terior abdominal wall. The single superficial silkworm- 

stitch is important in preventing the formation of 
two bands. It is allowed to remain two weeks before 
removal. Several of my patients on whom this suspen- 
sion has been done have become p t and 
through the period of tion and labor without un- 
toward symptoms. I do not put this forward as the 
only reliable means of suspension. It is, however, an 
efficient one and the one I prefer if neither or but one 
ovary is removed. 


GROUP VI.—OPERATED ON WITHOUT MUCH, OR ANY, BENEFIT. 


dysmenorrhea continues. Endometritis seemingly well for a 
time, then reappeared. 

Case 47.—Mrs. B. Widow. Two children. Retroversion, 
laceration of the cervix uteri and inflammation of left ovary. 
Curettage, trachelorrhaphy, extirpation of one ovary and resec- 
tion of the other, ventrosuspension. Only partially relieved. 
After a time the remaining ovary became painful and eularged. 
Patient begged to have it removed. 

Case 57.—Miss C., aged 24. Retroversion and retroflexion, 
left ovary prolapsed and enlarged, weak and nervous patient. 
Internal medicines, tampons and pessary did no good. Curette- 
ment, removal of one ovary, vent . No relief, still 
an invalid. 

In all three of these cases it would have been better 
treatment to have removed both ovaries. It was not 
done in the first case because the patient was a young 
woman, eighteen years of age. It was a very severe 
case of membranous dysmenorrhea, and was not at all 
benefited by the operation. In the second case, the 
woman was a widow, twenty-nine years of age, and 
wanted to marry again and bear children. 

In our list there were two cases in which there were 
ovarian tumors producing the displacement. In both 
the retroversion disappeared after removal of the 
tumors. There were also three cases of small fibroid 
tumors of the uterus. Hysterectomy was done in these 
cases. 

CONCLUSIONS. 

My conclusions are: 

1. Simple uncomplicated retroversion of the uterus 

ves rise to but few symptoms, the chief of which are 

he and bearing-down pain. Painful menstruation 
occurred in 37 per cent. of the cases. Uncomplicated 
cases constitute but 7.01 per cent. (8 in 112) of the cases 
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we have studied. Five 2 cases were treated 
by the non- operative plan, three were cured and two 

2. severity of the symptoms and the of 
cure depends largely on the number and character of 
the complications. Prolapsed and chronically inflamed 
ovaries, endometritis and laceration of the cervix uteri 
constitute the most common and serious complications. 

3. The most common complications are: Prola 
of one or both ovaries, 42 per cent.; endometritis, 28 
per cent. ; laceration of the cervix, 24 per cent.; prolap- 
sus of the uterus, 15 per cent.; adhesions, 13 cent. ; 
laceration of the perineum, 7 per cent. ; morsble kidnap 
7 per cent.; ovaritis without displacement, 8 per cent. of 
cases. The most common and almost universal symp- 
tom is pain, 74 per cent. This includes painful men- 
struation, 36 per cent.; backache, 35 cent.; pain in 
inguinal regions extending down the limbs. In but 21 
per cent. of cases did habitual constipation exist. Vari- 
ous degrees of invalidism existed in all complicated 


cases. 

4. In the treatment of the simpler and less compli 
cated cases the non-operative treatment yields satisfac- 
tory results. Recent cases, especially t following 
labor, improve rapidly under this form of treatment. 

5. Displacements of long duration, accompanied 
the more serious complications, are not cured by 
method, and the benefits resulting are scarcely sufficient 
to justify the effort. 

6. Operative methods in the severest forms of dis- 
placement and complication are attended by a large per 
cent. of cures, and should be employed in preference to 
all other means. So large a percentage of these cases 
have multiple complications that two or more operations 
may be required in each case. 

7. The danger — 9 the operative method of 
treatment is very small. In the twenty-one cases re- 
ported there was no mortality. 


RETRO DISPLACEMENTS OF THE UTERUS. 
A FURTHER REPORT ON OPERATIONS ON THE UTERO- 
SACRAL AND ROUND LIGAMENTS.* 

J. WESLEY BOVEE, M.D. 

WASHINGTON, b. c. 


At the meeting of the American Gynecological So- 
ciety in 1902, and the following month before this See- 
tion, 222 this subject, reporting 8 cases operated 
on by vaginal. and 3 by the abdominal route. At 
this time I desire to report 17 cases operated on by each 
of the two routes, together with some points noted from 
this experience. There has been no fatality or even not- 
able morbidity in the 41 cases. In every instance of 
shortening the round ligaments the plan suggested by 
Webster and Baldy has — practiced. Curettage was 
done in every one of the 17 vaginal operations. In 3 of 
them trachelorrhaphy was done in addition, and in 8 
perineorrhaphy — trachelorrhaphy. In one of these an- 
terior and posterior colporrhaphy was added; in another 

rior colporrhaphy up to the vaginal roof was done. 
n one the anterior vaginal wall was lengthened and at- 
tached at a higher plane to the cervix. In another case 
hemorrhoids were removed at the same sitting. In one 
an ovary was resected and in 2 others the peritoneal 


* Read at the Fifty fourth Annual Session of the American 
edical Association. in the Section on Obstetrics and Diseases of 


omen, and approved for publication by the Executive Commi 
A. Dudley. fl. P J. H. Carstens. 

1. Bovée: Amer. Gynecol, 1902, |, 35-45. 

2. Bovée: Tun Jounnat A. M. A., 1902, I, 12-15. 
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Case 33.— Miss A., aged 18. Retroversion, marked endome- 
tritis, erosion, membranous dysmenorrhea. Curettage and 
Alexander's operation. Displacement rectified, membranous 
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cavity was entered through the cul-de-sac of Douglas for 
purposes of exploration. In 9 cases the round ligaments 
and in 8 the uterosacral ligaments were shortened. In 
none of these vaginal operations was both sets of liga- 
ments shortened. 

In the 17 cases by the abdominal route the round liga- 
ments alone were shortened in 4 cases, the uterosacral 
ligaments alone in 7, and in 6 both these sets of liga- 
ments were shortened. The vermiform appendix either 
normal or pathologic was removed 7 times, pelvic 
adhesions severed 7 times, ovaries resected 3 times and 
1 appendage removed in 4 and both in 2 cases. In two 
instances the anterior vaginal wall was len and 
in one of them it was detached from the cervix and re- 
attached at a higher plane. In one case the ovarian liga- 
ments were attached to the broad ligaments just posterior 
to the fallopian tubes by two stitches of fine catgut 
passed through them near the ovaries. 

In 10 cases curettage was done. In one of these 
trachelorrhaphy and in another perincorrhaphy was 
added ; in another perineorrhaphy and posterior colpor- 
rhaphy, and in 5 both trachelorrhaphy and perineor- 
rhaphy were done. In one of these 5 posterior colpor- 
rhaphy was added. Thus it will be observed that in 
none was the reparative work limited to the round and 
uterosacral ligaments. 

In my paper of last year an effort was made to show 
the very important part played by the uterosacral liga- 
ments and the anterior vaginal wall, or uterovesical liga- 
ments, in maintaining the position of the uterus. Refer- 
ence was also made to the function of the round liga- 
ments. I have found nothing to modify my views in 
that . I have done no other operation for retro- 
displacement of the uterus in more than one year. 
Ventrosuspension, ventrofixation and Alexander’s opera- 
tion, all of which I formerly practiced without accident, 
I have abandoned. In my own work I have had but one 
failure in Alexander’s operation, and that was probably 
duc to faulty ligamentation about the cervix, allowing it 
to move forward too far, and a tendency to retention of 
urine. In a case of ventrosuspension the same * 
ligamentation led to recurrence of the retroversion 
in one of ventroſixat ion. Edebohls“ later found the cervix 
protruding from the vulva and the body firmly fixed to 
the abdominal wall. 

The reasons for abandoning Alexander's operation 
were the journal reports of large numbers of cases of 
hernia, suppuration and relapses following that opera- 
tion and belief that the plans herein suggested are 
better. Goldspohn's modification of it was a great im- 
provement, but not sufficient for all cases, as it was re 
tically addressed to no supporting structures of the 
uterus other than the round ligaments. 

Attaching the uterus to the abdominal wall never ap- 

led to me as an ideal procedure, and yet, as a rule, it 
as maintained a popular position in the list of opera- 
tions for retrodisplacements of the uterus. If the lower 
supporting structures of the uterus be faulty from mal- 
development or injury, one must expect failure, as a 
rule, to follow it. Such a structure“ as this ligament 
traversing the peritoneal cavity would seem to be dan- 
gerous. If we are to consider the fatal complications 
that have been recorded we will at once see the force of 
this suggestion. 

R. B. Hall® said: “I have had 3 cases of intestinal 
obstruction containing a coil of ileum around this little 

3%. Edebobis: Trans. Am. Gyn. Soc., 1901, xxvi, 159. 


4. Tun Jovnnat A. M. A. 1899, xxxili, 268, 
Hall, R B.: Tae Al. A. M. A., 1899, xxxiil, 186. 
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ligament left afterward. Two of the cases I have oper- 
ated on, the other having declined operative measures. 
The case in which operation was refused died. Auto 

revealed a simple case of intestinal obstruction whi 

could have been relieved by operation and life undoubt- 
edly saved.” Williams,“ Jacobs’ and Olshausen“ report 
3 cases of fatal intestinal obstruction from this false 
ligament, and Thomas' and Lindtors*’® report successful 
operations for the same conditions. We have further to 
consider the many cases of cesarian section positively 
due to interference with uterine development from these 
abdominal attachments. Only two weeks ago I saw an 
example of it. In this case the operation had been done 
by an — but the evidence of its causal relation to 
impossibility of delivery per vias naturales was positive. 

The results in these 41 cases are nearly perfect and 
have determined me to examine very critically every 
patient in whom ical treatment of 1 
is contemplated to decide the exact causes of the dis- 

lacement and to plan the measures to be employed. 

ile a laccrated perineum is not per se productive of 
posterior uterine displacements, yet straining at stool in- 
cident to its resulting constipation may produce them. 
Laceration of the cervix, if deep, very markedly tends to 
uterine retrodisplacements. Lacerated vaginal walls— 
rticularly its roof—is a strong etiologic factor. All 
conditions should be recognized and given 
proper positions in etiology that treatment may be scien- 
tifically applied. In many cases, particularly in women 
who have had tedious labor or have been delivered care- 
lessly with forceps, the fascia by the sides of the rectum 
and which goes toward making up the uterosacral ** 
ments, will be torn and much relaxed. In such 
vaginal route is not indicated. Here abdominal section 
and the Trendelenburg position are imperative. Intra- 
peritoneal conditions are best mastered by it, and one 
knows those conditions, which is not the case with the 
vaginal route. I have not the intrepidity that neccs- 
sarily accompanies severing intraperitoneal adhesions 
without the sense of sight. I know it is done, but the 
inability of the skillful diagnostician to always detect 
abnormal pelvic conditions leads me to fear this pro- 
cedure. refore, I prefer always to open the abdomen 
when such work is to be done. 
1404 H Street. 
DISCUSSION 
ON PAPERS OF DRS, DUNNING AND BOVEE. 

Dr. G. Betton Massey, Philadelphia—I have never failed 
to get perfect results in these cases of retroversion and retro- 
flexion without ovarian or tubal disease. All the symptoms 
disappear, although I believe that in actual retroflexion 1 
have never straightened the uterus. It is my belief that the 
posterior wall of the uterus is sclerosed and atrophied and 
that nothing will remedy this, though perfect health may be 
restored. These patients are entitled to the best help, and 
none of the uncertain operations are necessary. For cases com- 
plicated by ovarian disease I presented a method last year 
at Saratoga which has evoked considerable interest since, and 
I am sure that it will be very valuable. It is the cata 
diffusion of mercury through the abdominal wal! into the 
chronically inflamed parts, thus sterilizing the disease. J 
have since verified the peculiar experience then related, in 
which menstruation was suppressed for a month or so after 
treatment. Such treatment may have to be greatly prolonged, 
but many patients are also cured of the patulous pus tube 

6. Willlams, D. H.: Am. Gyn. and Obst. Jour. 1900, xvi, 573. 

7. Jacobs: Deutsche Med. Woch., 1894, xxil, 489, 
wean’ Westphalen, Monatsschrift f. Geb. u. Gynik., 

9. Thomas, C. P.: Am. Gyn. and Obst. Jour., 1901, xvill, 153. 

10. Lindtors: Centralbl. f. Gyn&k., Bd. xxil, No. 16, 414. 
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and the adhesions that follow a pelvic inflammation. I think 
that if Dr. Dunning would substitute this treatment for the 
method which failed, he would have a higher percentage of 
successes. 

Dr. E. S. Lewis, New Orleans—lIt is essential to remove the 
adhesions which are responsible for the displacement by 
massage, trachelorrhaphy or operations on the vagina or 
perineum; then, even if the retroversion continues, in many 
instances the symptoms are relieved. My usual treatment in 
suitable cases is the use of the pessary; cases in which all 
inflammatory been subdued entirely. 


— 


an instrument which has and may do a great deal of harm. 


lamb’s wool tampon, and finally t 
good advantage. A great deal of harm 
by Kelly's operation. I do not believe 
upside down and fastening the 
the anterior wall of the abdomen. 
physiology. On account of the leverage it is made 
out pieces of peritoneum to form long bands. 
may catch intestinal loops and serious trouble result. But 
if the anterior part of the body between and below the two 
attachments of the round ligaments is attached to the anterior 
abdominal wall I can not see that any harm can come from 
it. I have had five cases of labor following ventral suspension, 
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are selected properly and the anterior wall of the uterus 
brought in close apposition to the uterus. There is no lever- 
age on which the uterus can pull back, but it is held firmly 
against the abdominal wall without any possibility of the 
intestines dropping in front of it. If turned back the other 
way we have the entire intra-abdominal pressure bearing down 
on the uterus and pulling out these adhesions. 

Du. S. E. Mutixxx, Dallas, Texas—I believe that we all 
to some extent use the pessary, but it is a question whether a 


tory 
words, in retrodisplacements of a more or less congenital or 
acquired type without any inflammatory condition. 

Dr. C. O. Torennavus, Milwaukee—The uterus belongs in the 
pelvis, and there is no logical reason why we should perform 
abdominal section and abdominal suspension when the same 
work can be done with more safety to the patient and better 
immediate and remote results by way of the vagina, and at 
the same time by vaginal suspension the uterus is left in the 
place where Nature placed it. All surgeons with a little 
experience in vaginal celiotomy concede that this operation 
has great advantages over abdominal section so far as the im- 
mediate and remote safety of the patient is concerned. Con- 
ceded this, the logical consequence is, that everything ought 
to be performed by this route, if possible. It is true that 
vagina! celiotomy and suspension are hardly applicable for the 
general practitioner, but the specialist ought always to bear 
in mind that the welfare of the patient is the first law which 
has to govern our methods of operation, not difficulties of 
operative procedures, which can be overcome by practice. 
Whether one prefers vaginal shortening of the round ligament 
following the methods of Vineberg, Wertheim or Ries, or 
vaginal suspension in cases of retroflexion of the uterus is 
merely a matter of personal like or dislike. But it must be 
conceded that vaginal shortening of the round ligament allows 
a greater mobility of the uterus. I prefer the following 
method of vaginal suspension: After an inverted T-shaped 
incision on the anterior vaginal wall, and thorough freeing of 
the bladder from the cervical part of the uterus the vesico- 
uterine fold is opened by a transverse incision, then the 
uterus is drawn forward by a tenaculum forceps and drawn 
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into the vagina. If it is necessary to conservative 
or radical work on the appendages after this has been done 
under perfect guidance of the eye, the uterus is pushed back 
and now fixed by one silkworm-gut suture 1.5 to 2 centimeters 
above the internal os. ‘This suture, passing through vagina, 
peritoneal fold and uterus, closes the abdominal cavity and 
remains for six weeks. What is accomplished by this? The 
vesico-uterine fold which formerly reached down to the point 
of the internal os now only reaches to the middle of the 
body of the uterus, but the fundus of the organ is left free 
and movable, so that no disturbance can occur during future 
pregnancies. In chronic inflammation of the appendages with 
adhesions in Douglas’ pouch, parametritis posterior, ete., I 
usually employ hot douches, massage, etc. (not in pus cases), 
for two weeks before the operation. I do not by this time 


make the uterus movable, I open the posterior cul-de-sac first, 


and after freeing the uterus from the adhesions the anterior 
celiotomy is performed in a manner as cited above. In such 
cases a strict diagnosis and selection must be made before 
operation, as in some of them it is preferable to use the ab- 
dominal route because of too dense adhesions. Many women 
afflicted with retroflexion, who would not submit to abdominal 
suspension, have, after learning the advantages of the vaginal 
route, readily consented; it is my opinion that many women, 
if they knew the difference between abdominal and vaginal 
celiotomy, would still less allow abdominal operations. I 
never lost a case of this class operated on by the vaginal 
route, and I never saw an infection. The operation can be 
performed in uncomplicated cases in from 5 to 10 minutes, and 
the patient can leave the hospital on the eighth day, provided 
no plastic operation has been found necessary. I believe, 
furthermore, that this operation will do away with many a 
pessary and its inconveriences. After ng this method 
to a patient wearing a pessary I have no difficulty in obtain- 
ing her consent for operation. 

Dr. J, H. Canstens, Detroit Dr. Thienhaus does a Mallin- 
erodt operation and a Duehrssen, which is all very good, 
and yet once in a while there comes a case in which you can 
not use either. What is to be done? If a uterus that is 
turned back is turned over there results a general ptosis of the 
uterus and of the other pelvic organs; there is a dragging 
the bladder, and all these organs can not be lifted up by 
kind of an operation. In such cases a ventral 
required, or a sacral ligament operation, or a shortening 
the round ligament. Dr. Dunning covered the whole 

; he simply said that a retroverted uterus was a com- 
disease, some cases can be cured by the pessary and 
tment; some cases with an operation, and some can 
be cured by either method. I do not see what we can 
plish in some of these cases by insisting on an operation. 
operations are very good in a certain number of cases, 
t are not worth a continental in others. It is a question 
diagnosis, and then apply the treatment indicated in that 
rticular case. Bovée's operation is a splendid one in certain 
cases, but he does not do that operation in every case. He 
his cases and always does the operation that is ap- 
plicable in that particular case. 

Du. V. M. Suowacrer, Point Clear, Ala.—We have to face 
conditions and not theories. In addition to the ptosis of the 
pelvic organs, there is a certain amount of hyperplasia which, 
with the congestion of the organs, makes it necessary to at- 
tempt to restore the organs to their normal condition. Allow 
a certain period for the absorption of exudate which may have 
accumulated as a result of the passive congestion before any 
radical steps are taken for fixation of the uterus in the ab- 
dominal cavity. When this course is pursued the percentage 
of failures will be less after a properly selected pessary has 
been used; and I would like to lay special emphasis on the 
proper selection of a pessary according to the individual re- 
quirements of the case. 

Dr. H. O. Marcy, Boston—Fifteen years ago we had reached 
a great point, we thought, when the Alexander operation gave 
us the shortening of the round ligaments. After a little while 
we found that the operation was a failure. It was not physio- 


have derived marked benefit from the pessary and still resort 
to it, although not as frequently as in former times, as it is 
Of the operative methods I prefer ventrosuspension, not ventro- 
fixation. 

Du. Watter B. Dorsett, St. Louis—I have not abandoned 
the pessary, and do not expect to. The pessary has a place 
to-day as it always had. Some inflammatory cases with ad- 
hesions can be treated for a 9 
and one of the cases has been delivered twice. I do not see 
how we can have any entanglement of the bowel if the cases 
pessary can replace the uterus. The pessary is indicated in 


logically correct. But occasionally good results follow the 
Alexander operation. Opening the abdomen, however, is the 
most important procedure, because there is almost always 
some other condition than that described by the last speaker. 
The uterus in its normal position is freely movable. When 
it is out of place there is suffering and discomfort and a whole 
train of pathologic symptoms. Only by opening the abdomen 
can we determine what these other factors are. Then we are 
able to shorten the round ligament so as to restore the re- 
productive organs to their normal condition, and that is by 
ventral suspension according to physiologic principle. This 
is so easy and clear and successful in the hands of an aseptic 
operator that we have little to look for in the way of improve- 
ment. The operation is ideal. The shortening through the 
vagina is not as satisfactory in my hands as is the abdominal 
route, since by this method it is impossible to determine ac- 
eurately the condition of the pelvic structures. 

Du. Epwin Ricketts, Cincinnati—I advocate the abdominal 
route. As Dr. Dunning has said, each case is a case in itself 
and each man must meet the emergency or let the cases alone. 
One thing not mentioned is pregnancy after ventrofixation. 
It has been my misfortune to look after some cases that have 
had all kinds of shortening of the round ligaments done. One 
case, a woman of 27, had her right ovary removed and had a 
ventral fixation. Four years afterward she became pregnant 
twice, and the general surgeon who saw her thought she 
should not go on to full term. Abortion was resorted to at 
two different times. Finally at the third pregnancy she con- 
sulted a gynecologist, who stitched the uterus to the abdominal 
wall and told her to let the pregnancy continue. She was 
delivered of a child at full term. The anterior wall of the 
uterus had been brought up tight against the peritoneum and 
the ligament that had formed was four inches in length by 
actual measurement. After ventral suspension a woman takes 
her life into her own hands, but the case should be explained 
fully to her, and if she ever becomes pregnant she ought to 
agree to surgical intervention. As to the „I want to 
caution those who are so sure as to the healthy conditions in 
round ligaments and ovaries. If the abdomen is opened a 
diseased ovary is often found with the appendix attached to it. 
Pessaries have been on the down grade. If pessaries are to 
hold up the uterus, to allay the uterine congestion and over- 
come the dragging of the appendix, our friend Massey is correct 
when he says he will put his patients on their backs and pro- 
duce contraction of the ligaments. It is a much better and 
safer operation than to resort to the pessary in cases in which 
you do not know what is inside, 

Du. F. F. Lawrence, Columbus, Ohio—There is difference of 
opinion because we approach cases with a clinical rather than 
with a philosophic eye. Any operation or method based on 
sound philosophy will and must prove correct; and any opera- 
tion based on false philosophy will and must prove faulty. 
Is the replacing of one pathologie condition by another sound 
philosophy? Do we ever find as a physiologic condition a 
fixed uterus’? Is there ever a physiologic exception, other than 
the broad ligament, to the rule that the ligaments are merely 
guy-ropes which keep the uterus from tilting in one direction 
or another? If that be true, then the one factor to ensure 
success in removing the conditions which cause the retro- 
version or flexion is to first restore the tension of the broad 
ligament, giving the uterus support from above as it should 
have, and restore the natural support from below, whatever 
it may be. Many cases, if caught when descending, can be 
cured by electrical treatment by restoring the tone of the 
tissues. Put them to bed and keep them quiet. Pelvic mas- 
sage has its place as much as any operation and should be 
given in these cases. It is much better than an operation 
which is finer in theory than in result. 

Dre. C. Lester Hatt, Kansas City, Mo.—While physiologie 
processes are referred to, I am surprised that nothing has 
been said of Nature’s way of correcting these displacements. 
If these patients who come to me for such conditions are mar- 
ried I tell them frankly to become mothers. They become preg- 
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put in the genupectoral position several times a . The 
uterus is kept in position, the woman kept in bed for three 
or four weeks until the uterus has returned to its normal size 
and position, and they are cured women. I have done this re 
peatedly, and I believe the easiest way is the best, and that 
is the physiologic or Nature's way. 

Dr. A. Patmer Duptey, New York City—In 

after ventral suspensions I have measured the ligament im- 
mediately after delivery and a week and two weeks afterward. 
I have also opened the abdomen and taken exact méasure- 
ments in cases where an appendicitis or disease of the 
pendages required a second operation. Of my 269 
and in each, bear in mind, treatment was given first— 
that I did 99 ventral suspensions without a death, and 
lowing that I am sure I can recall to 
deliveries that I made myself, and I no 
having my patients go to full term. I do not denude 
fundus, but take the fundus half way between the 
trances and pass two silkworm-gut sutures into the 
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in place for three weeks. Then the sutures are withdrawn 
and the peritoneum drops down to form a ligament and there 
is no chance for an intestinal obstruction, but it is a new 
urdchus running from the abdominal wall to the top of the 
uterus and off to the base of the bladder. The ligament is 
triangular in shape. Ventral fixation is a pernicious thing 
and should never be done, from the obstetric standpoint, bear 
in mind, that the uterus does not rise perpendicularly toward 
the diaphragm, but it comes forward, the abdominal muscles 
distend and the fundus of the uterus is not more than two 


considered the operative treatment too frequently to the ex- 
clusion of all other forms of treatment. I have seldom found 
any one in any of the meetings I have attended who would 
consider anything but operative treatment. I would not, in 
my own family, trust a man who had nothing in his head 
but operation. I like to operate when it is necessary, but I 
abhor an operation when it is not necessary. I have done 
all the various operations, as most of you have, a good many 
times. My work with ventral suspension has yielded the best 
results. I have been at a loss to understand how so many 
cases of obstruction of the bowels occur in the hands of others. 
I never had a case of obstruction, and I know of a dozen 
women who were confined without difficulty, although I know 
that obstruction will occur without any assignable cause. I 
know of one case of kinking of the bowel from adhesions of the 
intestine to the anterior wall of the abdomen. There was a 
little sepsis, the bowel stuck there and obstruction occurred. 
My method of ventral suspension agrees almost exactly with 
that of Dr. Dudley. I do not take my stitches out through 
the skin, however, although I put one silkworm-gut stitch be- 
tween the other two and bring that one out on the skin. It 
accomplishes the same result. The middle stitch prevents the 
formation of two bands, which is important in these cases. I 
have never seen any unpleasant effects from this operation. 
There is free movement of the uterus with a band about one 
and a half to two and a half inches in length. Twice I have 
reopened the abdomen for other purposes and found a single 
band. I would put forward ventral suspension as one method 
for overcoming retroversion of the uterus when all other 
methods failed. I think Dr. Bovée will come back to ventral 
suspension after a while. I have been through the same ex- 
perience from the beginning, only to drop one method after 
another. Dr. Ricketts condemned the pessary because he does 
not know what is inside. Does he open the abdomen of every 
case that comes to him? That is what we must conclude from 


the top of the uterus, just as in vaccinating, let it come up 
loosely against the peritoneum of the anterior abdominal wall, 
first loosening the peritoneum a little on either side with my 
finger. The uterus remains in that position with the stitches 
inches above the fixation point when the woman is ready for 
delivery. 
Du. L. H. Dunninc—We should more frequently consider 
the treatment of disease from all its bearings. We have 
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what he said. That is a perfect What Dr. Hall said, 
according to my experience, is true. I wish to call your atten- 
tion again to Dr. Munde’s article,’ in which he went all over 
this ground and showed that only 5 per cent. of cases were 
cured when they become chronic by tampons and pessaries, 
but that a large percentage of cases were cured after confine- 
ment by the posture method, by the exercise treatment and the 
use of tampons and pessaries in suitable cases. 

Dr. Westey Bov&e—Some use sutures through the skin in 
ventral suspension. I never put a suture through the skin 
in any operation; I am opposed to it. We forget an element 
here, the uterosacral ligaments. They have a tendency to 
drag the cervix backward and upward. When abnormally 
attached they have a tendency to drag the fundus backward. 
Another element is whether this attachment is abnormally 
high, or whether the anterior vaginal wall is abnormally low 
when it draws the cervix forward. What is the use of 
ventral suspension in such a case? The uterus stands straight 
up; it is allowed to come forward against the abdominal 
wall; intraperitoneal pressure pushes it down. I mention one 
case in my paper where the ovaries had been removed and in 
which I did a ventral suspension. Dr. Edebohls removed the 
uterus afterward and found the cervix protruding from the 
vulva and the fundus still firmly fixed to the anterior ab- 
dominal wall. What is the use of a ventral suspension? 
Suppose after a _ tedious labor you have torn off 
these uterine supports and lost the supporting power. 
The only method of treating that case should be to correct the 
injury that is done. You must do that work before you will 
do successful work. If something else is needed do it. Treat 
everything that must be treated. I did not for one moment ex- 
pect to be understood as saying that these operations were 
applicable to all cases. I treat many of these cases by the 
use of tonics, pessaries and massage. You can tell at the be- 
ginning whether you can do anything with such treatment. 
But you can not expect massage to do any good when the 
cervix is badly torn, or the perineum ruptured and these liga- 
ments torn all to pieces. I put these women, not on their 
backs, but on their abdomens, so that the uterine fundi will 
drop forward. That is the same position I put them in after 
an operation on the uterosacral or round ligaments. I do 
not let the weight of the uterus drag on tissues I have sutured. 
I want the ligaments to be as lax as possible during healing. 
As to the postural treatment in cases following delivery, I 
agree in what has been said except that I would never feel 
it necessary to introduce my fingers into a woman's vagina 
within a week or ten days after delivery for purposes of 
reposition of the uterus; nor would I in the first week of labor 
put a woman in any position, such as the genupectoral, that 
taxes her already exhausted vitality. I would also fear the oe- 
currence of embolism. These methods which I have suggested 
are in the line of physiologic repair, and are directly in op- 
position to the ventral suspension, which is unphysiologic. 
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Our knowledge of diseases of the heart is of com- 
paratively recent date. It is true that Vesalius did 
much to make known the anatomy of the organ and 
that Harvey demonstrated its purpose or function. 
This much was learned in the sixteenth century, and 
during the following centuries contributions were made 
slowly to a knowledge of its pathology; but methods 
of physical diagnosis by which its pathologie states 
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could be recognized during life were not discovered 
until the end of the eighteenth and first quarter of the 
nineteenth centuries. 

The opinions of former generations of medical men 
have not yet been outgrown by laymen, and many of 
the latter think that a permanent anatomic defect in 
the heart means sudden death, death which is espe- 
cially apt to be caused by physical exertion. The fact 
that overexertion, either mental or physical, can cause 
dilatation, and, perhaps, fatal weakness, of the heart 
when it is defective, led to the prevalent opinion just 
expressed. Stokes, in the middle of the nineteenth 
century, was one of the first to register his disbelief in 
the danger of all exercise, and even faith in the curative 
effect of suitable kinds, for he wrote: “The symptoms 
of debility of the heart are often removable by a 
lated course of gymnastics or by pedestrian exercise, 
even in mountainous countries, such as Switzerland or 
the highlands of Scotland or Ireland.” As late as 1876, 
however, Rosenstein wrote of exercise: It must be 
taken cautiously, and all severe exertion, such as moun- 
tain climbing, etc., should be strictly avoided ; but it is 
just as injurious to condemn a patient with heart dis- 
ease to perfect quiet.” Between 1862 and 1872 Sutor- 
burg of Stockholm and Zander described their experi- 
ence in the treatment of cases of heart disease by gym- 
nastics. In 1884 Oertel announced the results of his 
trials of more vigorous exercise, such as mountain 
climbing, and elaborated the mode of treatment which 
bears his name. Later Schott of Nauheim made known 
his method of treating these cases by “resistance gym- 
nastics” and the carbonated, saline baths, whose cura- 
tive power in such diseases had been made known earlier 
by Beneke. During the last thirty years massage has 
ie been used for the treatment of heart diseases. 

From this brief and rather fragmentary history of 
exercise as applied to the treatment of heart disease, it 
is seen that four forms: 1, Massage; 2, Swedish gym- 
nastics; 3, mountain climbing, and, 4, resistance gym- 
nastics, have been used. As advocated for the treatment 
of heart diseases, each form of exercise has one important 
factor in common, which is that exercise must be in- 
creased in severity very gradually and breathlessness 
must be avoided. 

Valvular lesions of the heart rarely are corrected by 
subsequent changes in the valves, but a strong heart 
commonly will compensate for the valvular defect. 
Therefore, the prime indication for treatment in val- 
vular disease of the heart is to make, and to maintain, 
a strong heart muscle. This evidently is also true when 
we have to do with degenerations or fatty infiltration of 
the heart or dilatation from any cause. It is well known 
that voluntary muscles atrophy and degenerate when 
they are unused or used little, and that they can be made 
to grow strong only by gradually, day by day, increasing 
the amount of work which they do. These statements 
are as applicable to the heart as to voluntary muscles. 
Moreover, as the latter may be greatly injured, even 
strained beyond repair by an unusual, sudden and ex- 
cessive exertion, so may be the heart, and it is much 
oftener. 

These well-known facts afford a logical basis for the 
employment of exercise in treating heart disease. Drugs, 
such as digitalis, may temporarily contract the organ 
when it is dilated, and strengthen it when it is weak. 
But permanent recovery of strength is only obtained 
by improving the nutrition of the heart and by relieving 
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it of excess of work. Both of these objects can be accom- 
plished by judicious exercise of the voluntary muscles. 

When the heart is weak or compensation is broken it 
beats rapidly, feebly and often irregularly. Each muscle 
fiber does not do its whole duty, but contracts imper- 
fectly ; therefore, the heart does not completely unbur- 
den itself. This is partly due to the weakness of the 
heart, and often also to the accumulation of blood in the 
viscus and consequent distension of it. 

The effect of muscular exercise on a weak or dilated 
heart has been carefully studied during the last few 
years. The most striking effect is that often obtained 
when the heart is dilated, namely, rapid and very notice- 
able contraction of it. When the heart is weak and 
beating rapidly, but is not dilated, the effect is less strik- 
ing, only a slightly slower and stronger beating — 

roduced. Not infrequently the apex beat of a dila 
rt will move an inch nearer the sternum during “re- 
sistance gymnastics,” or a weak heart will beat from 
5 to 15 beats less per minute. 

These results are undoubtedly effected by the extra 
amount of b!ood which is drawn into the muscles when 
they are used. Consequently the heart is depleted and 
arterial pressure is lowered, so that it works against less 


resistance. 

Unquestionably, the first or immediate effect of mus- 
cular work is to increase blood pressure, but this rise is 
temporary and is followed by a more persistent fall, 
which is caused by the dilatation of arterioles in the hard- 
used muscles, a dilatation necessitated by their demand 
for food and for more rapid removal of waste by irriga- 
tion. The primary increase of pressure is in proportion 
to the degree of exertion, but the secondary fall is more 
dependent on the duration of muscular movements, and 
the number and size of muscles used. It is, therefore, 
possible by trivial exertion to avoid an increase of pres- 
sure, and by using many of the large muscles to ulti- 
mately lower pressure very greatly. This is the reason 
for what may be called the first rule in applying exer- 
cise to the relief or cure of heart diseases—that is, the 
muscular effort must be slight, but numerous large 
muscles must be used. 

Mitchell, Brunton and others have shown that mas- 
sage produces an increased flow of blood through the 
voluntary muscles, and the effect of athletics on blood 
pressure has been studied by Ray, Allbutt, Oliver, Moso 
and others with, among other tonclusions, the discovery 
that the average blood pressure of athletes is habitually 
lower than of those who lead a sedentary life. 

The walls of blood vessels deteriorated by advancing 
years, syphilis, alcohol or lead, respond less readily when 
the muscles which they supply demand more blood than 
they should. But as — 5 and degenerative 
changes are often chiefly confined to viscera] arteries, 
massage and resistance exercises prove very helpful in 
certain cases, and disappointing in those in which the 
arteries generally are involved. 

Although the aorta and left ventricle can be unbur- 
dened by exercise, it might be supposed that the veins 
and the right side of the heart would soon be overdis- 
tended. This will take place if movements are made 
with rapidity and the exertion is considerable, but when 
the movements are made slowly and the exertion is slight 
it does not happen. Much of the serum which flows into 
the moving muscles is diverted into the lymphatics, and 
the movement of lymph is, therefore, greatly accelerated. 
The more rapid bathing of the muscle fibers with fresh 
lyniph improves their nutrition, and the more rapid flow 
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of lymph hastens the removal of waste products. Just 
as in these ways the voluntary muscles are made stronger, 
so the heart is, because when unburdened it contracts 
more forcefully, which insures a more generous supply 
of blood through its own arteries and lymphatics. 

Undoubtedly, deep respiratory movements which ex- 
ercise insures play an important part in improving 
nutrition, for not only is the blood more thoroughly 
oxygenated by them, but the fully distended lungs hold 
more of it, and, therefore, unload the right ventricle. 
The variations in intrathoracic pressure, produced by 
deep inhalations and complete exhalations, help greatly 
the onward flow of venous blood and lymph. They may 
also aid materially the filling and emptying of the cavi- 
ties of the heart. Therefore, the second rule for the 
conduct of exercise for the relief of cardiac disease is 
naturally that respiration must be deepened, but not hur- 
ried, for quick, irregular and imperfect respiratory 
movements will lessen the variations in intrathoracic 
pressure, impede venous and lymphatic circulations. 

The third rule is that the exercise must be graduated. 
At first only the lightest should be used, and very grad- 
ually it must be increased in vigor, and it must be 
adapted to each case. Under no circumstances must 
breathing or the heart be hurried. 

Massage and resistance gymnastics are the gentlest 
forms of exercise, and should be first used in all cases. 
The latter require less training than do the former, and 
can be best directed by a physician. They therefore 
seem to me most generally useful. They consist in slow 
flexion and extension of the hands, then of the forearm 
and later of the whole arm. Similar movements of the 
feet and legs, of the head and of the body at the hips 
should follow those of the hands and arms. The arms, 
legs and body also may be slowly rotated, and the latter 
may be bent to the right and left, as well as forward 
and backward. These movements should be repeated 
for from eight to fifteen minutes. At first no resistance 
need be made, but after the two or three first seances a 
trifling resistance to each movement can be interposed 
by the nurse or physician. This resistance can be grad- 
ually increased day by day, but never should be enough 
to increase the rapidity of the heart or respiration. When 
a moderate degree of resistance is well tolerated, patients 
can be taught to resist movements of flexion by the ex- 
tensor muscles or of extension by the flexors. 

Hill climbing is not adapted to cases of very consider- 
able weakness and dilation, such as can be treated by 
massage and resistance gymnastics. It is, however, a 
mode of exercise which is particularly adapted to those 
who have first been trained by the other method, or who 
are fairly strong at the start. Deep breathing is sure to 
be caused by hill climbing, and undoubtedly is a most 
important factor in bringing about improvement. 
Moreover, a more rapid loss of fluid by evaporation from 
both lungs and skin is certain to take place. However, 
the distance walked, the grade climbed, the frequen 
of the * for rest, must be carefully adapted to 

rson. soon as the heart is felt to thump or the 

reathing to shorten, a stop should be made, and deep 
breaths and a rest taken. 

Only those who have had personal experience in train- 
ing people, either with or without heart weakness, can 
appreciate fully the effect of graduated exercise. 

Although resistance gymnastics are only one element 
of the Schott treatment, the carbonated saline bath being 
the other, by abundant experience I have learned that 
the exercise alone will accomplish the desired purpose, 
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although undoubtedly the baths are useful. So, too, hill 
climbing is only one element of the Oertel treatment, a 
restriction of food and drink being the other; both of 
these last are only applicable to those patients who are 
obese, or at least are well filled out with fat. 

All forms of heart disease, accompanied by muscular 
weakness, with or without dilatation, can be treated with 
hopefulness by exercise. The best results are obtained 
in cases of dilatation which are due to high arterial pres- 
sure or physical exertion, and in which there is no, or 
trifling, degeneration. In the early stage of muscular 
degeneration recovery can be effected. If, however, there 
is much degeneration or a cause for its increase, only 
temporary improvement will be obtained. 

For the treatment of obesity and fatty infiltration of 
the heart, well 
adapted, although ot inds o uated gymnastics, 
regulation of diet, will also give good 
results. 

Resistance gymnastics and massage are adapted, I be- 
lieve, to a p of cases for which I have not seen 
them advised. I refer to convalescents from acute endo- 
carditis, whether from rheumatism or other infection. 
All practitioners have observed frequently a break in 
compensation soon after patients begin to move about. 
This is because the heart has not had the time or the 
training necessary to enable it to compensate for the 
valvular defect, and a small amount of exertion strains 
and dilates it. Such patients should be kept in bed for 
at least two weeks after the acute infection which causes 
the endocarditis is over. During the last half of this 
time, resistance exercise or the gentlest massage will 
greatly help promptly to effect. compensation. This 
treatment should, if possible, be continued for some 
weeks longer, and the amount of walking, stair climb- 
ing, ete., should be carefully ted. 

Of chronic valvular diseases the mitra] oftenest 
respond to gymnastics, but numerous cases will be met 
in which compensation can not be restored by any treat- 
ment. Aortic valvular affections are less certain to be 
improved, for breaks in com tion occur in them 
frequently after very considerable hypertrophy has taken 
place, and when a little more can not afford relief. 

Although when the heart degenerates or grows weak 
because of atheromatous arteries a perfect recovery is 
rarely effected, a temporary improvement often is. 
Even angina pectoris is not a contraindication. I have 
seen several cases of the latter disease very greatly im- 
proved by resistance gymnastics. 

I do not wish, while advocating exercise for the treat- 
ment of heart disease, to leave the impression that drugs 
are not sometimes needed, or that it will certainly effect 
recovery. But it is a mode of treatment that should 
not be neglected and one that is essential in many in- 
stances. 


DISCUSSION. 

Dr. W. W. Tompkins, Charleston, W. Va.—I agree substan- 
tially with all Dr. Davis has said. I believe we are sometimes 
a little derelict in our duty in not exercising sufficient care to 
prevent the patient from taking too much exercise. I will 
mention two cases which I lost. One patient was 48 years of 
age with a well-marked organic heart lesion, and I advised 
against exercise and had him change his office and sleeping 
quarters from the upstairs to the ground floor. This patient 
got along very well, and I had cautioned him never to take 
any severe physical exercise. One day his son called him to 
assist in turning a skiff, and while doing so he dropped dead. 
In the other case I had advised against exercise, but one day 
he asked permission to play baseball. I advised against it, 


PREVENTIVE MEDICINE—MOODY. 


1199 


but he played anyway; as he ran around the bases he dropped 
dead on the third base. Statistics given us by Oertel of Ger- 
many and Zivink of Australia certainly show that under cer- 
tain circumstances great benefit is derived from moderate 
exercise. In addition to the medical treatment it is probable 
that most of these cases should take some form of iron. How 
often do we find cases of heart diseases suffering from ane- 
mia? I believe in the majority of instances a certain amount 
of exercise is advisable, but in some instances I believe that 
exercise should be only passive, such as riding about in sun- 
light and air, and when we give this advice we should add a 
caution against overexertion. 

Dr. Sor Sol is-Conkx. Philadelphia—We agree that the 
indications are largely governed by the condition of function. 
The endeavor must be to equalize function—to restore the 
balance of function. When there is depression of a function it 
may be exalted or other functions may be depressed to its 
level as seems most wise in the individual case; and similarly 
overexalted functions may be depressed or normal functions 
temporarily exalted. In cardiac disease, as a rule, we are 
compelled to pay more attention to the depression of normal 
function to the level of the impaired heart than to exaltation 
of cardiac function, hence we caution against overexertion. 
In the discussion on diabetes it was thought that physicians 
had gone too far in restricting the carbohydrate diet and per- 
haps we have also gone too far in restricting exercise in cases 
of heart lesions. Of the value of depressing the general func- 
tion to the level of the impaired function there can be no 
doubt, but at the same time the endeavor should be made to 
bring up impaired function to the highest level consistent with 
maintenance of life. 

Dr. N. S. Davis, Jn.—There is no doubt that overexertion, 
or exertion made suddenly and considerable in amount, will 
often cause a fatal result in heart disease; and in those with- 
out heart disease this may cause a temporary condition which 
will produce illness for the time being. On the other hand, 
take the cases of heart lesion referred to by Dr. Tompkins; if 
those individuals had been taught by suitable exercise to 
understand just how much they could do and how much they 
could not do, the one would not have played baseball and the 
other would not have attempted to lift the skiff. Furthermore, 
if the heart had been properly exercised the probabilities are 
it would have been able to withstand a certain amount of 
extra exertion—I do not mean the amount put on it in these 
two cases. There is no doubt that a weakened organ must be 
carefully watched, but it can often be made stronger by 
suitably arranged exercises. Moreover, by these exercises the 
patient will learn to know just about how much exercise he 
can take and how to regulate that exercise. This is a very 
important result of such treatment. 


THE FUTURE OF PREVENTIVE MEDICINE.* 
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Among the many subjects claiming the attention of 
this Association, none can be more important to the 
welfare of humanity than that of preventive medicine. 
The term implies an organized effort by the medical 
profession to protect mankind from attacks of those 
recognized causes of disease and death that can be 
avoided or destroyed. To avoid or destroy the cause 
is not only to escape the disease, but also to prevent 
the generation of countless germs fraught with danger. 
The list of pathogenic organisms whose appearance, 
characteristics and behavior are sufficiently known to 
enable us to avoid or destroy them, contains the names 


of the germs whose invasion of the human system re- 
head at the Fifty-fourth Annual Session of the American 
or pu on e ecutive Committee: 
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sults in the diseases most widespread and fatal, the 
— 2 to which five deaths out of every ten may be 
tra 


Think of the results in one decade were the death 
rate diminished by 50 per cent.; of the families now 
bereaved that would remain unbroken; of the busy 
brains and hands now stilled that would be adding 
their quota to the wealth and comfort of the world. 
Yet that such a beneficent result is within the reach 
of organized effort a consideration of the facts below 
enumerated will demonstrate. Think of pulmonary tu- 
berculosis: About two people out of every hundred 
are infected with tuberculosis. Out of every seven 
deaths, one is from consumption. Over one hundred 
and fifty thousand people die of it every year in the 
United States. The cause of this “Great White Plague” 
is well known. Its presence in a sufferer’s tissues is 
readily recognized, and the precautions, which would 
prevent the escape of a single germ from this source 
of contagion are few, simple and easily adopted. Yet 
all over our country the sun shines daily on thousands 
of perambulating incubators of death. each one of whom, 
during the hours of daylight, distributes around him 

s enough to infect every man, woman and child 
in the republic. All this can be remedied only by pre- 
ventive medicine. Think of typhoid fever, of which it 
might be said that every case is the result of criminal 
ignorance, or still more criminal carelessness. Think 
of smallpox, and Jenner, but do not consider that victory 
complete while thousands yet deny the efficacy of vacci- 
nation, or while men like Lord Kelvin, purest gems of 
intellect, but with one faulty facet, deny its usefulness 
and support their position with arguments too puerile to 
be worthy of respect. Think of pneumonia, with a death 
roll next to that of consumption, with a known patho- 

ie bacterium, but without, as yet, any general effort 
to limit the germs to the person of the patient. And 
remember the most widely distributed of all diseases, 
malaria, with its recently discovered sibilities of 
prophylaxis; the equally marvelous facility with which 
yellow fever can be corralled and its ravages stayed ; and 
the almost incredible triumph of sanitation over bubonic 
plague in its subterranean stronghold under San Fran- 


Though much has been accomplished, it is only the 
beginning. It merely points the way to the final goal, 
which should be nothing less than the absolute eradica- 
tion of recognizable infectious germs. The causes of 
most of the diseases above mentioned, and of many 
others unenumerated, can be, and should be, swept 
from the face of the earth. Hydrophobia is almost un- 
known in North Germany. The reason is obvious. All 

gs are muzzled; if one runs mad the poison dies 
with him. For vellow fever and malarial diseases the 
mosquito bar is analogous to the muzzle for hydrophobia. 
Infection can be prevented from escaping. Against 
every germ there can be found a means of protection. 

The means necessary to accomplish the desired end 
are already recognized in many instances. It is a most 
important element of any enterprise to know what is 
needed. The writer believes that, in this instance, what 
is needed is dissemination of knowledge that will enable 
the people, lay and professional, to understand and 
apply the principles of sanitation, antisepsis and asepsis, 
in order to avoid or destroy the germs of disease. No 
organization, however worthy or sincere, can hope to 
accomplish any general or national object unless sup- 
ported by an enlightened publie opinion. In this mat- 
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ter, a mere national coéperation would not suffice. To 
rid the world of consumption and typhoid re- 
quires international coéperation, only to be hoped for 
when founded on international enlightenment. To 
eradicate the germs of those diseases from our country 
alone would necessitate a perpetual and almost im 
sible quarantine against reinfection. Much easier 

this would it be to render the movement international 
from the beginning. 

We have before us an object lesson of great value. 
When the Woman’s Christian Tem ce Union was 
organized it was soon realized that the strength of such 
a movement must reside in an educated public opinion. 
To meet this indication abundant literature was dis- 
tributed and able lecturers provided to arouse public 
interest. The press was utilized to the utmost possible 
extent. The most effectual and permanent measure, 
however, was the introduction of text-books on physi- 
ology, written with a special view to inculcating the 
society’s peculiar views concerning alcoholic beverages, 
into the public schools. By exerting an organized in- 
fluence on school boards, legislatures and public offi- 
cials, an influence backed by an appreciable number 
of political votes, they forced these physiologies into 
the curriculums of a large proportion of our public 
schools. Few publishers of schooi books could now 
afford to risk the boycott on all their publications that 
might follow their issue of a text-book on physiol 
which differed in its treatment of the effects of al 
from the standards prescribed by the W. C. T. U. 

What has been accomplished by an organization whose 
object is almost an impossibility, an object, moreover, 
that is hotly opposed by perhaps a majority of mankind, 
may surely be equaled by a similarly organized body 
whose object will meet with universal sympathy and 
approval; for every one must approve of an effort to 
banish disease and suffering. 

Assuming, then, that the object is worthy, and within 
the bounds of possibility, the next question is, what 
step should be taken for its accomplishment? It seems 
to the writer that this Association should appoint a 
special committee to investigate the matter, inquire 
into all the possibilities, and report at the next session. 
This committee should be instructed to decide whether 
it would be better to create a special bureau within the 
American Medical Association, having international 
connection with similar bureaus to be created by the 
national medical organizations of other countries in 
order to unify the work; or to organize an independent 
association under some such title as “The International 
Sanitary Union,” to which all sympathizers, male or 
female, young or old, lay or professional, would be 
eligible as members, making it a popular movement 
from the beginning. In case the former plan is pre- 
ferred, some kind of membership should be provided for 
the laity. The church, the educational associations, and, 
above all, the boundless influence of woman, must 
enlisted if success is to be assured. 

The three indispensable conditions are: (1) Interna- 
tional sanitary organization; (2) international sanitary 
education; (3) international sanitary legislation. Or- 
ganization, though the first necessity, is merely a means 
to the great end, enlightenment. 

The root of the whole matter is education. Organiza- 
tion can provide lecturers, newspaper articles, essays, 
pamphlets, societies, badges and all the paraphernalia 
for rousing public interest in every civilized land; but 
far more powerful in its effects would be a chapter on 
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“The Prevention of Disease” in every school text-book 
on physiology, in every printed language the world over. 
In every school grade, from the lowest to the highest, 
the plain, untechnical statement of the facts would in- 
still into the minds of rising generations the principles 
that would insure intelligent coéperation with all our 
efforts for the benefit of humanity. 

All this literature for text-books, whether in English, 
French, German, Spanish, Italian, Russian or Japanese, 
should bear the stamp of their national medical organiza- 
tions, and would, therefore, be authoritative. Educated 
thus from early youth in the simpler and fundamental 
truths of pathology, the coming generations would be 
armed against fallacious theories of disease, to say 
nothing of the effect such enlightenment would have on 
the fads continually springing up to impose on the 

ple. One who is posted concerning the Klebs-Loef- 
fer bacillus and its toxin, will hardly be tempted to — 
on prayer alone for the rescue of a child stricken wi 
diphtheria. 

eanwhile there is no necessity to wait for another 
session before beginning the work. The seed must be 
cast on the waters with a liberal hand, and the sooner 
the better. The officers of the committee to be ap- 
pointed, or at least the secretary, should be provided 
with sufficient funds to enable them to enter into cor- 
respondence with national medical organizations in other 
lands, and to distribute appropriate literature among the 
clergy and prominent educators. Sample literature, 
proposed to be inserted in text-books, for the different 
school grades, should be submitted to prominent edu- 
entors for suggestions or approval. r publishing 
facilities at Chicago will enable us to do most of the 
necessary printing at nominal cost. The daily press 
should be judiciously used to arouse and maintain the 
interest of the public, and the ground so carefully and 
thoroughly prepared that when, at our next meeting, 
the final form and title of the effort is accepted and 
announced, the people will be ripe for action. 

The effort is a noble one, worthy of the grand organ- 
ization under whose auspices the writer hopes to see it 
inaugurated. Perhaps there may be opposition, though 
it is hard to say why there should be; but the right is 
greater than any man, however etalted, and will surely 
prevail. Sooner or later, the conditions herein sug- 
gested will be put into effective operation. There is 
not a single reason why the first step should not be 
taken at this session of the Association. In twenty 
years from now we will be no more ready for that first 
step than we are to-day. If we take it now, twenty 
years will find us far on the road to the goal, with some 
diseases eradicated, some diminished, and all under 
control; with a citizenship too enlightened to be duped 
by the Eddys and Dowies, too wise to allow helpless or 
careless sufferers to scatter broadcast the seeds of death. 
When preventive medicine has accomplished this task 
typhoid will be no more, malaria a curiosity, yellow 
fever a matter only of history, and the few accidental 
consumptives will bask in comfort in government sana- 
toriums among the sheltered valleys of the Rocky Moun- 
tains; while mankind at large will no longer look with 
dread on three-score and ten years, but will hopefully 
regard the century mark as about the proper thing. 
Let no thinking man dismiss this matter as visionary 
and impracticable. The necessary steps are plain and 
possible, and will inevitably lead to success if we rise 
to the level of our opportunity, and earnestly, without 
haste and without rest, pursue this, the true and final 
goal of preventive medicine. 
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This paper is brief because it deals only with funda- 
mental principles. Matters of detail are hardly men- 
tioned. The amount of ground to be covered at the 
beginning, whether the germs of one, two or three dis- 
eases; the varieties of appeal required, some for the 
scientific, others for the uneducated but practical, and 
stil! others for the enthusiasts, all these and many more 
matters are left for the consideration of the men into 
whose hands the subject may be confided. The field 
is wide. There is work for a lifetime. But to what 
loftier, nobler cause could a man consecrate his powers? 
No other profession or calling can vie with that of 
medicine in altruistic devotion to the welfare of hu- 
manity. This is the summit of our efforts, the ne plus 
ultra beyond which there lies no further possibility. Let 
us secure to our Association the glory of the attempt. 


SPECIAL INFLUENCES OF THE HIGH ALTI- 
TUDES ON THE NOSE AND THROAT.* 


S. EDWIN SOLLY, M.D. 
COLORADO SPRINGS, COLO. 

The subject has, unfortunately, to be considered 
largely from the standpoint of hypothesis and theory, 
as at present the facts do not admit of absolute proof. 
Personally, as a physician without numerous hospital 
cases to study or a Nei laboratory to experiment 
in, I find it impossible to prove the truth of the theories 
I niay entertain in this matter. Though my opportuni- 
ties for observing these phenomena have been com- 
paratively few at any one time, they have extended over 
some twenty-eight years of practice in Colorado, and, 
therefore, have the value of single spies, though they 
can not have the weight of battalions. 

In rhinologie practice in Colorado one is struck with 
the fact that patients arriving from sea level often com- 
plain of nasal symptoms of which they had not been 
conscious at home. The reasons for this undoubted fact 
appear to me as follows: In the first place, the altitude 
causes a marked reduction of atmospheric pressure on 
all parts of the body, and consequently a greater fullness 
of the blood vessels of the skin and of the mucous mem- 
branes which are exposed to the air. As a result, there 
is a physiologic congestion of the blood vessels of the 
nasal cavities, especially of the erectile tissue of the tur- 
binate bodies. Under these conditions it often happens 
that when a person is transported from sea level to a 
high altitude, in whom there exists some narrowing of 
the nasal , due to the presence of a septal de- 
flection or spur, or to an hypertrophied turbinate, or a 
neoplasm, that the increase of the stenosis caused by this 
physiologic engorgement of the proximate tissues makes 
him conscious of a nasal deficiency, of which he may 
have been previously entirely ignorant. This person 
then feels his nose stopped up and perhaps suffers also 
from the induced nasal pressure and so passes under 
the observation of the rhinologist. 

As a consequence of this stenosis there is produced a 
local suction effect as the air passes in and out. While 
the entire corporeal surface is placed as it were under 
a cupping glass, the area of stenosis is under a limited 
but much more powerful cupping glass. 

Thus occur local conditions which establish a catarrh, 
unless the equalization of the general blood pressure, 
which takes place in a few weeks, that is, after aceli— 


* Read at the Fifty-fourth Annual! Session of the American M 
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matization is established, causes a sufficient subsidence 
of the local turgescence, or unless relief is 1 
treatment. But if the catarrh is unchecked there will 
ensue a complete and — stenosis from a chronic 
inflammation and enlargement of the proximate tur- 
binate body. 

Thus far we have dealt only with the influence of the 
rarefaction of the air, but there are other influences. 
The air at an altitude is not only rarefied, but it is ex- 
ceedingly dry, so that the nasal mucous membrane is 
called on to yield up moisture to it much more largely 
and rapidly than at sea level. Consequently the normal 
mucoid fluid, which should bathe and lubricate the nasal 
tract, becomes inspissated, forming crusts on the sur- 
face and so giving rise to further obstruction, and cul- 
ture mediums for germs are established. Thus pus is 
formed and ulcerations appear. 

With the dryness of the air comes dust ; not dirty but 
irritating dust, largely composed of minute sharp par- 
ticles of granitic detritus, of mica, etc. This increases 
the local inflammation. 

Another climatic factor always present in high cli- 
mates is the wide range and the rapid changes of tem- 
perature between day and night, and between sunshine 
and shadow. In most localities there is also a constant 
movement of air and shifting of the wind, and on ex- 

plateaus or in mountain high winds. 
to the stenosis of one nostril brought about in 
this way, there develops a hypertrophic catarrh of the 
other nostril as a result of its having to work double 


tides. 

Behind the influence of the climate on the circulation 
and exosmosis of the nasal mucous membrane, there is 
its direct one on the nervous supply of the nose. In 
the first place the climate stimulates the energy of the 
whole nervous system and so makes the nasal nervous 
mechanism more normal and more active, and also more 
sensitive in its response to stimuli. The overwork and 
fatigue brought about by the ineffectual efforts to over- 
come the physiologic and pathologic conditions de- 
scribed, result in more or less vasomotor paralysis, thus 
the temporary congestion becomes chronic and is greater 
than before. As a consequence of the resulting nasal 
stenosis, mouth breathing and catarrh of the naso- 

and laryngeal membranes usually develop. 

We have briefly dwelt on the injurious influences of 
the climate on certain pathologic conditions. Now, let 
us consider what can be done to mitigate them. Topical 
treatment by sprays, ointments or direct applications to 
modify the local congestions may in slight cases remove 
them, but generally such remedies are only of temporary 
benefit. Cauterization of a turbinate may sometimes be 
effective, but in many cases permanent relief will only 
come after surgical procedure has removed the struc- 
tural causes of the stenosis. 

When the catarrhal change in the membrane is slight 
after operation the catarrh will disappear, but when it is 
extreme, the cases improve much more rapidly and 
surely in a more moist atmosphere and on a lower level. 
Such cases after a time may return to the high ground 
and keep well. 

In most cases in which there are local causes for a 
catarrh, there are also systemic disorders which aggra- 
vate it. When these disorders are of a nature which a 
high climate tends to relieve, there is naturally a more 
rapid and sure cure of the catarrh after appropriate 
local measures have been carried out, than would have 
ensued from similar local treatment at sea level. 
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Atrophic rhinitis is, in my opinion, usually. made 
worse by a high climate, in which view I have the sup- 
port of my colleague, Dr. Gildea, but, on the other hand, 
so high an authority as Dr. Levy takes the opposite 
view. Undoubtedly, the victims of this disease are 
often benefited in their general health by the tonic ef- 
fects of the climate. But it stands to reason that with 
their wide open noses the dry rarefied air taxes to the 
utmost their defective capacity for moistening and 
warming the incoming air and far more than a 
moist atmosphere with a high barometric 

I have also observed that those cases which have 

iously had portions of the turbinates or septum too 
freely removed, suffer much more discomfort in high 
than in low climates. 

It has been said that Colorado cures those who come 
with catarrh and induces it in those who come without 
it. The apparent reason for this statement is that un- 
doubtedly a flabby weeping nasal membrane is much 
benefited, while a dry, irritable membrane suffers be- 
cause its secretion which was sufficient at sea level is 
too scanty in a high climate. 


CONCLUSIONS. 


To sum up it may be said that: 

in cases w com- 

fortably without it at —— 

2. The results of such procedure are at least as satis- 
factory as elsewhere, but more than usual care must be 
taken to save all secreting tissue. 

3. The local symptoms of atrophic rhinitis are 
vated, though the constitutional conditions are 
markedly improved. 


improved. 

In disease of the accessory sinuses, if the appropriate 
relief is given, the affected surfaces dry up and heal 
more rapidly and surely than at sea level. In this re- 
spect the result is the same as is well known to be the 
case in the healing of other wounds and ulcerations. 

With regard to surgical cases treated at an altitude, 
nasal or otherwise, it is undoubtedly true that they do 
— and require less postoperative care than at a low 

There appears also to be an absence of the danger of 
infection to the wounds inflicted on tuberculous cases, 
which is usually so much dreaded elsewhere. 

Thus far our discussion has been limited to the influ- 
ence of altitude on the nose. We will now briefly con- 
sider its effects on the throat. In the first place it may 
be said that in most instances what affects the nose 
also affects the throat. This — to disorders whether 
of local or systemic origin. The limits of this paper 
do not permit a full discussion of the influence of 
climate on tubercular laryngitis, but it may be here 
stated that the experience of the writer and most of his 
colleagues is that it is decidedly favorable. Of course, 
it is recognized that tubercular laryngitis is for the most 

rt an expression of a tendency of the tuberculosis to 
spread, and that the great majority of the cases die from 
their pulmonary tuberculosis, vet the narrow margin of 
recoveries is less narrow when the cases are treated in a 
high altitude, and that local treatment is much more 
successful than at sea level. 

The tonic and stimulating effects of the climate, both 
direct and indirect, are as markedly beneficial to local 
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anemia as they are irritating to plethorie 
yperemic conditions. 

DISCUSSION. . 
DB. Ack, Denver. I would be inclined to con- 
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require operation more in Colorado than elsewhere. I do 
not think Dr. Solly or myself would like the impression to 
go out that we have a climate that is particularly prolific in 
the ion of “catarrh.” I have never seen anything 


should be considered. 


equivocal statement made by Levy at Washington last year, 
that laryngeal tuberculosis is improved in Colorado. The 
fact that the patient has laryngeal tuberculosis should not 
militate against sending him to Colorado. Until last year 
my practice has been to tell such patients that nothing in the 
way of hope is offered by Colorado or any other climate after 
the larynx is affected. This coincides with what some of the 


t to The 
bers of our specialty feel that in Colorado there is some hope 
for these patients. 

Dr. Sarcent F. Snow, Syracuse, N. Y.—I now find it un- 
necessary to treat my cases of laryngeal tuberculosis locally 
if the pulmonary conditions are urgent, but immediately send 
them where they get dry pure air. If they are in an early 
stage, so far as the pulmonary condition is concerned, I treat 
them locally for a while. I have sent to the Adirondacks five 
cases in which there were marked ulcerations and infiltrations 
of the larynx, and they have all healed up perfectly and have 
good restoration of function. In cases with the peculiar 
hard spasmodic cough, an examination of the vault of the 
pharynx will show a granulated condition, sometimes an in- 
tensely irritated area, on which crusts form, and if this be 
treated with applications of nitrate of silver, 40 grs. to the 
ounce, we give them very great relief. But I do not think we 
are justified in keeping these patients in their home environ- 
ments for local treatment. Get them as soon as possible into 
higher and drier climates. I feel sure that 2,000 feet is a 
better altitude than 500, but I have had only a limited ex- 
perience with altitudes greater than 2,000 feet. 

Du. S. E. Sotty, Colorado Springs—We are very firmly im- 
pressed by the remarkable results we get in Colorado, par- 
ticularly when we have to use operative measures in the 
larynx and throat, which we find can be carried on there with 
much less risk and with better results than are usually ob- 
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tained at sea level. Moreover, there is apparently much less 
wound 


ARRESTED TUBERCULOSIS. 


SUBSEQUENT HISTORIES OF SEVENTY-NINE ARRESTED 
CASES TREATED AT THE SHARON SANITARIUM 
From 1891 To 1902.“ 

VINCENT Y. BOWDITCH, M.D. 

Medical Director, Sharon Sanitarium; Attending Physician, State 
Sanatorium, Rutland. Mass.: Consulting Physician, Bos- 

ton City Hospital and New Hospital 
for Women and 


sequent histories of thirty-four “ cases of pul- 

ill not ingi 

will agree that it is the 


‘as fc q During recent 
— Dr. Millet's sanatorium at East Bridgewater has 
built with similar conditions, altho it is in- 
tended for patients who are of a more well-to-do class 
than those at Sharon, where only patients of limited 
means are received. The State Sanatorium at Rutland, 
opened in 1898, has an elevation of 1,100 feet, and is 
fifty miles from the sea. 

of term “arrested,” which has included all those 
cases in which abnormal outward symptoms have dis- 
appeared, many of them having justified the more fav- 
orable terms used by some authorities, “apparently 
* or * at the time of discharge. 

ince my paper, the institution has been enlarged 
from the pene day nine to twenty-one beds. 

The total nu of cases di since the open- 
ing of the institution in February, 1891, up to April 1, 
1902, is 182. Five of these remained but a few days, 
and were not under treatment, and 13 were cases of 
asthma or simple bronchitis; therefore, 18 are not con- 
sidered in the results. 

In tabulating the remaining 164 cases which are con- 
sidered, I have allowed a year to elapse since the last 
one of the number was discharged. 

Seventy-nine of these 164 cases were recorded as “ar- 
rested,” a percentage of 48.17 ＋ of all the phthisical 
cases. 


Of these 79 cases, which include those mentioned in 
my report of four years ago, 12, or 15.2 per cent., have 
died since leaving the institution, after varying inter- 
vals of comparative health. 

In my previous report, 6 out of the 34 “arrested” cases 
had died. In that paper, I gave the probable reasons 
for the relapse and explained that in one the cause of 
death was from shock during some uterine operation, no 
trace of previous pulmonary disease having been noticed 
by the attending physician previous to the patient’s 

* Read before the American Climatological Association. 
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— 
Hy run not higher than 20 or 25 per 
the nose has to do fully double 
sea level in order to bring the inspired 
— f — — — Hter- C uchh Cases prove the O 
— — —— otherwise of methods which are now so prominently be- 
2 the public. 
trophic conditions as the result of the increased function, fol- Let me again cite the fact that these results have been 
lowed by a form of mild sclerosis. Septal deviations and obtained in a climate thought to be most unfavorable 
other conditions, which would naturally contribute to make for consumptives, not far from the sea-coast and at the 
it more impossible for the nose to perform its normal fune - insignificant altitude of between 200 and 300 feet only 
serious from it. I do not believe our climate will help dry 
nose and middle-ear conditions. When patients are to be sent 
to Colorado for otitis media, catarrhalis chronica these factors 
Dr. H. W. Lorn, St. Louis—One feature of the paper is of 
41 especial moment to me, coming so soon after the rather un- 
German authors say on the matter. But since last 
year it has been my practice to send the cases of 
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TABLES OF CASES OF 
| 
Case. Occupation. Entered. Diagnosis. History. 
1. M. S. Typewriter 2. 16. 1891 4 mont he. Adv. ph Run down 5 years; cough; sweats; ph. family history, — 
3 4. P. K Toacher.. ee a M. Ph Pb. history on father's side: cough & months; sweats and dyspnea| + 
lucip. ph. Motber died of ph.; cough 9 months; dyep nen + 
J. Couch 18 months; pain on r 0 
“ Mother had (7) ph.; cough 2 gears. off and ow + 
a 1 Ph. on mother’s side; hemoptysis three weeks before; dyspnea) + 
eighteen mouths. 
Pain between shoulders! year; couch I mont 7 
1 * Ph. marked in family history; vough i mon tn +> 
weeks before 

1 Bronchitis 9 years before; poorly since ; cough 1 . 0 
Ph. on mother's side; cough 6 months; dyebnes + 
ph. Sister d. of ph.; cough months; bein r 
un 60 M. M. 8 Salessoman 10 cough over year; bemoptys is + 
51. M. W. .|Housework... . 31, 1804/14 Mother 4 of ph.: paeamonia 4 years before with pain since;| + 
28. R. . . Incip. ph ve brother dof ph.: 11 brothers of father d. of ph.; cough and 0 
7. 80. 2 * * Mother d of ph. and 1 sister; cough 2 years we + 
63. M. J. 1. |Housework.. . nu, 3. M— aunt d. of ph.; cough months; sweats... ........ 0 
64. L. E. W. Dressmaker 1. 2. 1905) 4 “ | Anemia, ineip. uncles and 1 aunt d. of ph.; “typhoid” 6 years before with 0 
vee of father's family ct piu: bronchitis 18 months botore 8 
66. k. 1 .\Cashier-..... 3. ther, mother end 2 brothers d. of ph.; cough off and on 10 0 
W. M. K A. Librarlan 12, 124. Ph. Mother and mother's mother d. of ph.; frequent cough 10 0 
W. S. K. C. . Waitress... . 3, 15, 1897) 8 = Incip. ph sister d. of ph.: hemoptysis 21 years before; cough l year. 0 
4. J. K P. .'Seametress.... 3, 21. — sisters d. of ph.;cough2years... 0 
i 90. J. A. M 10. 6“ My . 'Incip. aunts d. of ph.; months 0 
n. u 10, 30, “% — unele d. of ph.; cough6months................ + 

42111. A. K. Teacher. 7. 7. ph. 7.B. Cough 6 
112. A. Mission 7. 1. gear .. Couch 21 months; sweats; pain oni 0 
i 111. A. B . Stenographer. . 10. 25, “ 8» months. One brother d. of ph ; cough 9 months; dysprea... + 
uus. M. 0. 1. Teacher... .. 10,31, “ “ One sister d. of ph.; pain r. O months before with cough... . 0 
i 2. 10 “| Mother and sister d. of ph.; corgh 1 part .. 0 

1. 80. ‘Pneumonia(?) 2 years before: glands removed 3 years before; + 
$1126. M. G. b „ — 0 
F.A.L Housevork 10, . One sister, 1 aunt and 1 uvele d. of ph. couch 3 months: Wente 
56139, M. 7 'Dressmaker.. . 0, 24, | 5 weeks... fucip. ph. . Couch 18 months with occasional hemoptysis... . + 
. Bookkeeper... 11. 3. | 5% months 318 Couch 8 years before: O at entran 0 
11. E. A. b. —. | 4 years with occasional bloody sputa.. | + 
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‘Physical Signs. =< 11 Date of Death. | Present Condi- | Present Occupa- Remark«. 
tion. tion. 
EF 
Dul. r. apex; clicks both sides 71. 18973 6 years after Dell. Had two tapesorme later; swalloy ed 
dise 8 ammonia by mistake; grivre: relap e. 
i mo. a r 8 e t 
r. wee th tu ‘resp.; clicks r. 
Slight dul. r. apes with tatat ran . Fioeb. 20, 1903 * Married 6 years; 3 children. 
tale 
* h b. v. resp. and 9 . | 
boormal...... Married and has 1 : 
Nothing a Jan. child: now well 
8¹ t dul. apex with rare rile to thir |..... Feb, 20,1908 . [Housework Married: 
onr 
Slight ight dul are with rale front » = Married. 
ight. dal. J. apex “with rile above 1.) 
ht dul. r. a wild alicht — 
O dul.; faint rale r. apex and lower r. 0 ar} 3 years „„ „„ Resumed unhygienie occupation. 
cha le 
t dul. r. faint br. Returned to very damp house ; remained 
ose . rale; ra at top. after Aich ree well while away. 
Slight dui. r. apex we? 1 year Dead . „ — —— ho trace 
Slight dul. mid. r. back with faint rale.| + | 8% |. —. 
an 
Del, r. apes with fine rile V. + Well — 2 years after discharge; over- 
Slight dul. r.apex without rale ree c . |Health at last report, 3 years ago, 
apes with faint V. + 7 Good, Dec., 1901. 
both apices; 7 rile .J. veur Den June 
Air harsh both tops back; ? rale sp. |Good, 10 
b. R. + both tops; rale I. 9/8 §.......... Good accounts last 
[Discharged improved; arrested later, 
Paint motes rile above clay. und pine +/6 * 
x; rale l. abn. +].. after|R : remained well 3 of 4 
r. x; 1. “ 
Dul. fine rale l. front 0 6— ,.......... Remit 
Dul. apices and |. right bk.; crep.inlow O [.......... “ 
2 above each clav.; b. v. in . apex 0 „* 
“with rub. lower two-thirds r. chest |.......... * 1 child 
r. 
with ¥. B.-+; taint © 5 Good, Feb. 20, 
t+ 0 3 * 
Pack 3 Says grows stronger each year. 
arried ; 2 children. 
r. apex; slight b. v. R.: + | 1% Fair. urinary tuberculosis also. 
WME p.: dull both apices; resp. and o |.......... Good, Feb. 20, Married ; 1 child. 
on l.; rale r. bk. — “ Married. 
callin dim. 0 | 4— 
Ar. bk. resp.| © | I! 
and ? rale; “rale r. top front. 0 
Com ted with = 1 : 
Dul. r. apex with rale in pak lived 
I. apex without rale; rile r.| | 2% nT Good, Jan 11. 
sonorous rale all over l. 
Slight dul I. top with faint und b. v. II. 0 
on r. 
t and base f 1 
Dul. both tops behind; rales all over l.“ + Jan. 4, 1903, 2 years Dead... . . Arrest of remained 
E after discharge. well severa X. decline. 
h tops with rales+....... 0 |. . Ian. 21. 1902.1 yr. Dead of phthisis; n in sanitarium 
axilla 
dul. r. top with rile; faint rale un 222 Poor, „ 6 
Slight dal, both tops with faint rile L| 0 | 24 N Fair. “ » |Dressmaker,. . Went away much too soon, agains 
Slight dol. both’ tops with faint rile| 0 „„ |Housewife 
vecia 
slight dul, esp. I.: rare wheeze! 0/2 j|.......... Ged. „ |Bookkeeper. 
Wr. 
Jerk 11. apex; fine rale 3d l. interspace) 222 16 |Housework.. . 
and opp. mid. I. seap. | 
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ARRESTED TUBERCULOSIS—BOWDITCH. 


Case. Occupation Entered. See & Diagnosis, History. fi 
100 K C. C. Studen- 12, 26. 1900| 5% months .|Adv. W. . (Cough months; 0 
61 150. A. R. Stitcher 1. 7. 1901) 4% — * . . |Hemoptysis 10 months before; cough li months .......... — 
iner. 16 Inei bject to cough al p. last 2 weeks; sweats......... 0 
N. A. 8 6 weeks. “ * ough 3 months with bloody sputa; seats 
156. M. A. C.. Machise operator 4, 4, 6% months.| “ Pleurisy 1 year + before, with cough eines 
0 . Typewriter... 5. 3, O cough; slight pain up I. front 0 
163. B. B. 0. pher 522 0 
164. J. M. 3. 23, Ineip. ph . Running down 2 years; no 0 
71 171. A. T. MX. Housewiſe 6, 15, 5% weeks. .| “ “ .. 0 
72. R. 1 “ 13 months.| “ 2 years; sweats ear before. 0 
74 178. A. N. G. Nurse. 7. @, 7 * = Run down for 4 years; sweats 2 years before 0 
K. K Housework...) R. „ Ta about years before; cough months; sweats 
182. M. G. M * Incip. ph. . Couch 2 months; sweats... 0 
9, 27. | 2% Tub. adenitis |Bunches in neck 2 years; O . 0 
188. F. R. G.. Housework... . 10, 23, “ | 4 Incip. ph +1? 


death. In the other 5 a return to unhygienic surround- 
ings had brought about a relapse in patients who had 
on entrance marked symptoms of disease varying in ex- 
tent and severity, and in whom any arrest of disease was 
thought on entrance to be improbable. 

Since that time two more of those then reported (Nos. 
18 and 27 of the following list) have died, both of whom 
had had well-marked disease in one or both lungs before 
entrance, and in whom the arrest was a remarkable proof 
of the efficacy of sanitarium treatment. One of these 
returned to a life of drudgery with four small children 
and no servant to assist her. She remained very well 
for two years at least, but finally broke down and died 
five years after discharge. The other, all of whose fam- 
ily had died of phthisis, remained in excellent health 
without any abnormal symptoms, in spite of hard work 
in Boston and in Florida for three years. After mar- 
riage she broke down again. Her cough returned. She 
again entered the sanitarium, where her cough again 
ceased completely for several months, but in conse- 
quence of a severe cold last autumn she had another 
relapse, failed rapidly, and died this winter in 
Florida. 

The histories of the ining 4 of the 12 who have 
died are significant. Only one (No. 45 of the followi 
list) was what can be called an “incipient” case, wi 
rales at one apex, complicated with severe mitral dis- 
ease which rendered the treatment more difficult. An 
arrest of the cough-and expectoration was accomplished, 
but on return to a damp, unhealthy house, the patient 
relapsed, rapidly failed, and died not long afterward. 
Two others (Nos. 51 and 52) had well-marked sym 
toms in both lungs, but remained two or three mont 
in the sanitarium without cough or other abnormal 
symptom, and for months after discharge were in ex- 
cellent health. For reasons not fully explained, how- 
ever, both these cases suddenly developed serious symp- 
toms again, and died one and two years after leavi 
the sanitarium. The remaining case (No. 61) had far- 
advanced disease in one lung. After a stay of 434 
months at Sharon ‘she left without any abnormal out- 
ward symptom, looking perfectly well, and remained so 
for sev months; but a return to objectionable meth- 


ods of life in the brought on a rela and she 
died in 1902. 


Of the 67 “arrested” cases, excellent ac- 
counts are received with only one or two exceptions, the 
former having sent no report at all of recent years. She 
was known to be feeling well at last accounts. The lat- 
ter, a case of fairly well-marked disease, has failed in 
strength, and doubtless wil! sooner or later succumb to 
the disease. The majority write enthusiastically of their 
good health, some of them having left the sanitarium 
ten years ago. All are employed in their homes or in 
occupations which, as a rule, allow them to be out of 
doors more before. 

It would be impossible, of course, to give each case 
in detail to you here. A tabulation will be made with 
the „ paper whereby one may judge fairly well 
for himself of the results claimed. For the laborious 
and careful preparation of these tables I am Vv 
indebted to Dr. Walter A. Griffin, the resident physician 
at the sanitarium. 

challenged from the fact that the presence o bacilli 
could not be proved and because the tuberculin test had 
not been tried. In answer I can only say that only 
those cases have been taken which rience teaches us 
usually develop later more definite signs of disease un- 
der unfavorable conditions. I wish it were in my 
power to ~~ before you some of these patients, now 
apparently well, who were in the sanitarium formerly. 

ir presence and aspect would speak more eloquently 
to you than my mere statements of what can be done. 
I must content myself, however, by citing a single case 
as an example. 


One woman (H. Q.), a domestic, was sent to Sharon 
from the Massachusetts General Hospital out-patient 
ment in 1893, with bacilli in her sputa and hav- 

ing evidences of trouble in the right lung. She had 
reviously been told by a 8 in Ireland that she 
had consumption and could not live. After a stay of 
14 months, she left the institution, a magnificent speci- 
men of health, her cough having ceased several months 
before. She has remained perfectly well since (9 


years), having been actively employed as a domestic 
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Date of Death. | P. Condi- | Present Occu Rema 
+ dul. both apices, r.; bromehial r. Good, Jan. 16, 
1902, 1 year ter Dead. Returned to old unhygienle conditions. 
rales except low half bk.; 7 Il. apex 
dal. r. apex; V. R. +; O rale. Good, Dec. 20,1901}... ... 2... 
r wit v. and ?rale.; rile! o |. Had pleurisy with effusion. 
r. 4 
r. apex with + T. F.; fine rale third] 0 | r Feb. 0 Singer 
inte 
.I. apex back with b. v. and V. R. + . “ Jan. 16, “ Teacher. 
“apex with moist rile over upper) + “i 
; r. apex, 
re esp. I. and ++ at l. 111 
; rales over l. and few on r. 
Dual. r. apex — slight; rale r. top back, Left because of sickness in family 
4. — in back: 60 |.......... Fair. Left against advice. 
both tops with slight + reap. and π r. mi |Tuberculin pos. 
t dul. both tops with faint rale D Good, Jan. 16. ũ½ Tuberculin pos. 
Slight dal. both tops; fine rile on r. Ton 04s 
Slight dul. and r. top in bk.;%] 0 14 |...... 
I. neck. 


Boston and the suburbs, and lately wrote that she was 
never better in her life. I could cite several other cases 
which differ only in minor details, but this will serve as 
an example of what can be done not far from home in 
a changeab'e, harsh climate, at an altitude not far above 
sea-level. 

In citing these cases I do not wish to be misunder- 
stood. I have never been one of those who believe be- 
cause of the success of sanatorium treatment in a large 

ntage of cases in a climate like that of New Eng- 
land, that it is, therefore, unnecessary for any one to 
seek another climate. I believe, as 1 have stated else- 
where, that in more salubrious climates better results 
can be obtained by this method than with us; but for 
the hundreds and thousands of sufferers who for various 
reasons can not go far from home, institutions like 
Sharon, Rutland and that of Dr. Millet at East Bridge- 
water are of inestimable value. I claim, moreover, after 
twelve years’ observation, that it has been shown that 
it is not always necessary to send people far away in 
order to get well. 

To keep the 
tients before use is, 
est, for by so doi 
may have been of t 
outset. 

What may we learn by studying these cases? Not 
only that more can be done near our homes by these 
methods than has been thought possible in former 
years, but that a large percentage of patients in whom 
the disease is can remain well under ordinary 
conditions of life, especially if attention is paid to 
proper methods of hygiene. On the contrary, we learn 
that a return to unhealthful conditions is in the ma- 
ges of cases usually, although not always, followed 

y relapse and a fatal result. 

It is made more evident, too, which has been often 
said, but it can not be said too often, that in order to 
obtain the best results, patients should be placed under 
treatment during the earliest possible manifestations of 
trouble, notwithstanding the fact that in many cases of 
well-marked disease success has been attained. 

In this paper I have confined myself solely to the 


uent histories of sanitarium pa- 
ore, of ever-increasing inter- 

we learn the true value of what 
nature of an experiment at the 


the large percentage of those who have so much im- 


proved that they have become my a again and 
a comfort to their families, even thou not 


touched on the educational influence which such insti- 
tutions have on the community, a fact which I believe to 
be of as great importance as the benefit to the indivi- 
duals themselves who enter for treatment. These points 
must be left, however, for other times and places. 

As to methods of treatment and details of manage- 
ment at Sharon, they can not be enlarged on here. Suf- 
fice it to say they are what are employed in all well-regu- 
lated sanatoria of this nature. It may be said, however, 
that within the past three years the fresh-air treatment 
has been pushed to its utmost limit, even in the coldest 
weather, the results being even more satisfactory than 
in the earlier years of the sanitarium. Elsewhere? I 
have touched on this special point. 

In conclusion, let me say that it is my belief that 
these methods will be found to be efficacious in all forms 
of tuberculosis, whether of medical or surgical nature. 
— erty are already seriously discussing the wisdom of 

-air treatment in tubercular joint disease, and if 
we reason by analogy I see no reasonable ground for 
doubt that such cases will find it at least an adjunct as 
powerful for recovery as it is in disease. 


THE RED-LIGHT TREATMENT OF SMALLPOX. 
NIELS R. FINSEN. 
COPENHAGEN, DENMARK. 

In a former issue of THe JourNnat' there ap an 
article by Dr. J. F. Schamberg, entitled “An Examina- 
tion into the Claims of the Red-Light Treatment of 
Smallpox.” He criticises the treatment: 1, Because I 
called it a new one; 2, because he considers my theo- 
retical views concerning smallpox and light to be wrong, 
and 3, because he is of the opinion that the red-light 
method has proved inefficacious, and that the good re- 
sults in all — experiments may have been due to 

2. Origin and Growth of Sanatoria for Tuberculosis in Massa- 
chusetts. Jour. of Tuberculosis, vol. v, No. 2, April, 1903. 

1. May 2, 1903, page 1183. 
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histories of “arrested” cases, and have said 5 of 
have wholly recovered their health. Neither have I 
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other factors; and he further suggests that the cases so 
treated were probably so mild in type that they would 
have escaped suppuration without the red-light treat- 
ment. 

1. “THE RED-LIGHT TREATMENT IS NOT NEW.” 


I am surprised that Dr. Schamberg should consider 
the modern red-light treatment to be the same as the 
one employed in the middle ages by Gaddesden and 
others. The modern red-light treatment is a negative 
treatment, its object being to prevent the chemical rays 
of daylight or light from acting injuriously on the pa- 
tient. Whether this be obtained by leaving the patient 
in entire darkness or in red light is in itself quite imma- 
terial. I have recommended red light because it is more 
agreeable than complete darkness, while it is of the same 
value in the treatment, but I have no doubt that either 
dark-yellow or dark-green curtains might be used, pro- 
vided only that they are so dark as to exclude the chemi- 
cal rays. 

In my on the subject I have used the expres- 
sion — sn tery of smallpox by exclusion of the chemical 
rays of daylight” more frequently than that of “red-light 
treatment,” thus avoiding the danger of mistake as to 
any similitude with Gaddesden’s treatment. The latter 
term, however, has the advan of being shorter and 
more easily understood, especially by those who have 
some idea of photography and of the photographer’s red- 
room. Gaddesden’s treatment was a itive one, 
and consisted in surrounding the patient with all sorts 
of red things, red — on the walls, red balls in the 
—— bed, etc. . Schamberg himself quotes the fol- 

wing description of John of Gaddesden’s way of treat- 
ing the Prince of Wales, who was “treated for small pox 
by being put into a bed surrounded with red hangings, 
covered with red blankets and a red counterpane, garg- 
ling his throat with mulberry wine and sucking the red 
juice of pomegranates.” At that time it did not occur to 
them to shut out the light from the sick-room. Their 
explanation of this peculiar treatment was that the red 
articles should irritate the blood just as a bull is irri- 
tated by a red cloth, thus producing a more pronounced 
erythema, that is, forcing all the matter” to get 
out.“ 

The object of the modern “red-light” treatment is 
just the opposite, viz., to make the exanthem less pro- 
nounced. When, in spite of all this, Dr. Schamberg 
states that the modern red-light treatment is not new, 
but the same as that of the middle ages, I do not agree 
with him. 

Il. “MY THEORIES ARE NOT CORRECT.” 

Considering the fact that the author of this criticism 
has so faulty an understanding of the method that he 
considers the smallpox treatment of the middle ages as 
identical with the modern treatment, that of excluding 
the chemical rays of light, I think that it would be use- 
less to discuss theories with him. 

III. “THE RED-LIGHT TREATMENT OF SMALLPOX IS IN- 
EFFICACIOUS, AND THE GOOD RESULTS, AS SHOWN 
BY ALL FORMER EXPERIMENTS, ARE DUE 
TO OTHER FACTORS.” 

The above verdict on the results obtained and pub- 
lished by a score of well-known physicians skilled in the 
treatment of smallpox, is pronounced by Dr. Schamberg, 
on the basis of an experiment made by himself with two 
pa. Although this number, as admitted by Dr. 

hamberg himself, is smal] indeed, I might not have 

2. See Prof. Jul. Petersen's article in the “Hospitalstidende” 
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taken exception to it had not it clearly appeared that 
both patients were put under treatment too late, and the 
treatment did not fulfill the conditions I have fixed as 
indispensable. I therefore can not help thinking that 
Dr. Schamberg would have acted more wisely had he 
deferred the publication of his opinion until he had 
gone into the matter more thoroughly. 

Dr. Schamberg says in his paper that his two patients 
were placed in the red-light room “about the third 
day of the eruption”; in other words, on the seventh 
day of the disease.“ In my paper in the British Medical 
Journal* I say: “When patients come under treat- 
ment early enough, before the fourth or fifth day of the 
disease, suppuration of the vesicles—even in unvacci- 
nated and in cases of confluent smallpox—will 
be avoided, one exception out of about 70,” and, further, 
in the same paper, “should the patient come under treat- 
ment after the fifth day of the disease, it is uncertain 
whether the suppuration can be avoided. Sometimes 
this is the case, sometimes not.” 

Now, as Dr. Schamberg’s two patients were unvacci- 
nated, delirious men, furnishing particularly severe 
cases with confluent pustules, it was particularly un- 
fortunate that they did not come under the treatment 
until so late, and I am not surprised that suppuration 
occurred. 

Of the many medical men who have tried this treat- 
ment and who have written about it, Dr. Schamberg is, 
so far as I know, the only one who disparages it on the 
ground of bad results. I have no doubt that he, too, will 

a warm sympathizer in time. 
THE CONDITIONS INDISPENSABLE TO SUCCESS. 
In order to prevent future attacks, based on errone- 


ous experiments with this method, I repeat that two con- 
ditions are absolutely indispensable if results shall 
be obtained, viz.: 1, As stated above, t tient should 


be placed under treatment sufficiently early, and 2, the 
chemical rays of daylight should be absolutely shut out. 
The i of the method is so certain in case 
suppuration should occur in a patient who was placed 
under the treatment in proper time, the first thing to be 
thought of is that from want of care either on the part 
of the patient or of the nurse daylight may have pene- 
trated. Therefore, before the method can justly be de- 
clared a failure the thoroughness with which it is car- 
ried out should be tested by exposing photographic 
plates or sensitized paper as a means of control in differ- 
ent places in the sick-room. If these agg eg 
plates show the influence of white light the technic of 
the treatment has been imperfect. A few of those who 
have applied the method have at the same time treated 
the patient by other remedies as well. Such a course 
is objectionable for scientific purposes, as it is then im- 
possible to decide which agency is responsible for the 


‘results. In order to * the experiments decisive scien- 


tific value they should be carried out under strict con- 
— and the patient placed under the treatment in proper 
ime. 
fectious Exanthemats,” 5. 87. Phitadelphis, 161 te 
4. Dec. 7, 1895. 


Remarkable Case of Contagion of — 4 rian 
was accidentally hit on the nose by the tip of the whip of a 
teamster. A typical chancre developed at the point of 

the slight excoriation and investigation revealed that the team- 
ster had syphilitic lesions in his mouth and was in the habit 
of nibbling his whiplash. This occurrence was reported by 
Dr. Melot in a French exchange. 


— 
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A CASE OF EMPYEMA OF THE FRONTAL 
SINUS.* 


C. A. THIGPEN, M.D. 
MONTGOMERY, ALA. 
J. B. C., aged 38 years, consulted me for headache and 


History.—Thirteen years ago he had an attack of la grippe 
which was accom by much constitutional disturbance. 
During the time of his confinement he had fever and suffered 
much from headache, which was intolerable at times. He 
also stated that there was a discharge from the left nostril 
which has persisted since, except at times when he would 
“take cold” the discharge would cease, and his headache would 
become more intense, with much vertigo, nausea and mental 
stupor; these symptoms subsiding “when the cold would 
break” with a profuse discharge from the nose. 

With this incomplete history of thirteen years’ suffering 
I began my examination of the patient. His physical appear- 
ance was one of anemia and emaciation. The left frontal 
region was more prominent than the right, and the left eye 
was pushed down and out, and there was diplopia. 

Eaamination of Nose—Right nostril was clear and free 
from disease. Left nostril, there were several large polyps 
which occluded the nostril, and these were bathed in pus, 
which filled the entire cavity. With this condition of things 
I at once concluded that he had empyema of the ethmoidal, 
frontal and maxillary sinuses on the left side and advised 
operation, which he refused at that time. About two weeks 
later, however, he returned to me in great distress, and re- 
quested me to perform the operation. He was accordingly 
placed in the hospital and the usual preparations made. 

Operation.—Preliminary to opening the frontal sinus I re- 
moved the polyps with the middle turbinate and curetted and 
broke up the anterior ethmoida! cells. The frontal sinus was 
then opened by making a median vertical incision, which was 
joined by one at right angles just above the brow. I selected 
the highest point possible in order that I might drill freely 
downward and backward into the nose. On opening the cavity 
a great quantity of pus escaped in spurts, with the pulsations 
of the heart. There were also some small polyps and granula- 
tions, and on removing these with my curette I came in 
contact with a yielding surface, which pulsated. The opening 
in the bone was enlarged, and I found myself in a large cavity, 
the anterior wall of which was formed by the frontal bone 
and the posterior wall by the dura and the brain. Around the 
border of this cavity there were firm adhesions between the 
dura and the bone. There was a firm and strong septum 
which separated this cavity from the opposite side. The dura 
was much thickened and covered with granulations. These 
were gently curetted away and the cavity irrigated with saline 
solution. No difficulty was experienced in making a large 
opening into the nose, through which was drawn a large piece 
of gauze. The cavity was loosely packed and the external 
opening closed, except at the lower inner angle, the head was 
bandaged and the patient placed in bed. The subsequent 
course of the case was uneventful, fever and pain disappeared, 
as well as the vertigo, and the mind became much clearer. 
After two weeks the patient was allowed to return to his home. 
with instructions how to look after himself. Reports from 
time to time were favorable, and three months later, when he 
returned to see me, I was surprised to find him entirely well, 
having gained much in weight. He was the picture of health. 
Careful examination failed to find any cavity which had be. 
come obliterated. 

I report this case because of the unusual conditions found 
at the operation, the absence of the posterior wall of the 
sinus, pressure on frontal lobe, with mental impairment. 
Whether the absence of the posterior wall of the cavity was an 

Read at the Fifty fourth Annual Session of the American Med. 
ical Association, in the Section on Laryngology and Otology. and 

ommittee : 
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anatomic anomaly or the result of breaking down due to pro- 
longed suppuration, I am not able to say, but I rather incline 
to the latter opinion. Ingals reports one case somewhat 
similar in which there was an absence of the septum and 
posterior walls of both cavities. The same author also cites 
a case of Gibsons where there was an absence of the posterior 
wall on right side, the patient dying of septic meningitis. 


New Instrument. 


AN IMPROVED MERCURY MANOMETER. 


C. C. GUTHRIE, 8.B., M.D. 
(From the Hull Physiological Laboratory, University of Chicago.) 
CHICAGO. 

The accompanying figure illustrates the main features of a 
mercury manometer which 
I have found more con- 
venient than the ordinary 
type for blood - pressure 
work. 

The float A and cap B 
are made of aluminum and 
the piston C and the guide 
rod D of polished or nickel- 
plated steel. The wood base 
is cut out in such a manner 
as to protect the ends of 
the tubes E and F. E is 
connected with a three-way 
canula, which is in com 
munication with the pres- 
sure bottle and blood ves- 
sel. In filling or washing 
out the manometer from the 
pressure bottle with the so- 
lution used to prevent clot- 

ting (I employ 2 per cent. 
. sodium citrate), F, which is 
fused into the manometer 
tube E, about 1 cm. above 
the level of the mercury at 
zero pressure, serves as an 
outflow tube. Of course. 
when a pressure tracing is 
being taken, the rubber tube 
on F is closed by a pinch- 
cock. The perpendicular 
guide rod which keeps the 
writing point against the 
drum is movable around a 
horizontal axis and is thus 
easily adjusted, and as it is 
attached to the manometer 
base, it does not interfere 
with other apparatus on 
the manometer stand. 


Social Functions of the County Society.—The Iowa Medical 
Journal commends the spending of time oecasionally in social 
functions where physicians can meet at least in a semi-leisure 
way, where they find that each of them is well worth cultivat- 
ing—for the physician, however scientific he may be, is more 
than a scientist; he is a man, he is earnest, he is honest, he is 
broad, he is deep, he has heart interests, he has sympathies. 
He appreciates all those things that go to make up the best 
that is in the world and has to consider all those things that 
go to make up the worst of the world. 


we 
— 


vertigo. 
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THE ETIOLOGY OF ACUTE ARTICULAR RHEUMATISM. 


It has long been held that acute articular rheumatism 
is an infectious disease, but no positive proof has been 
furnished. The basis for this belief includes the follow- 
ing clinical observations: 1, Rheumatic fever occurs 
in epidemics; 2, there is a great constancy in the sea- 
sonal variations; 3, there is a striking similarity of the 
symptoms of rheumatic fever to those of septic in- 
fections. Bacteriologie investigations of this disease 
have not been wanting, but the results are somewhat 
confusing. As early as 10 and 12 years ago several in- 
vestigators reported the finding of staphylococci, strep- 
tococci and diplococci in the excrescences in the heart 
valves and in other organs of patients who succumbed 
to this disease. Among the earlier investigators we find 
four who have isolated staphylococci, five who isolated 
streptococci and six who found diplococci. 

In 1897 Achalme found an anaérobic bacillus in the 
heart’s blood and in other organs of patients who died 
from acute rheumatism. This work was confirmed by 
several other French investigators, but more recently 
discredit has been thrown on it by Achalme himself. 

In 1899 these investigations received a new impetus 
through the work of Wassermann. He reported a case 
of postrheumatic chorea, from the heart’s blood of which 
he isolated a streptococcus. This organism appeared 
as a diplococcus in the tissues, but formed chains on 
artificial media. It grows best in alkaline media. When 
injected into animals it produces fever, arthritis and 
death. Wassermann believes this organism to be the 
cause of rheumatism, and differentiates it from other 
streptococci by the facts that it grows best in alkaline 
media and that it produces arthritis when injected into 
animals. Meyer described a similar organism which he 
isolated from the tonsils of patients suffering from acute 
rheumatism. His cultures from the blood and joint 
punctures gave negative results, but nevertheless he 
concludes that his organism is the cause of rheumatism. 

These views were strongly opposed by Singer and by 
Menzer, both of whom have isolated streptococci from 
cases of acute rheumatism. Singer, who seems to have 
done more work on this disease than any other investi- 
gator, believes that it may be caused by any of the pyo- 
genic cocci. In over 100 cases that he examined with 
some 30 positive results he found the Streptococcus 
pyogenes most frequently, and occasionally the Staphy- 
lococeus pyogenes aureus. Both he and Menzer point 
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out that joint changes have Been produced in animals 
with staphylococci and with streptococci which were 
isolated from the throats of scarlet fever patients, when 
these organisms were injected into the circulation. They 
also call attention to the fact that some of the ordinary 
streptococci grow best in alkaline media, as was shown 
by Lingelsheim. It is also well known that streptococci 
may be isolated from the throats of patients not suffer- 
ing from rheumatism and of healthy persons. Hence 
not much stress can be laid on the work of Meyer. 

In 1900 Paine and Poynton reported 8 cases from 
which they isolated a diplococcus. This organism also 
produces arthritis, pericarditis, endocarditis, wasting 
and death when injected into animals. It grows best 
in acid media. These investigators believe their organ- 
ism to be a cause of acute rheumatism and to be iden- 
tical with that described by Wassermann. It is inter- 
esting to note here that this organism grows best in 
acid media, while Wassermann attempts to differentiate 
his organism from other streptococci by the fact that it 
grows best in alkaline media. 

Beaton and Walker! have recently taken up the study 
of acute articular rheumatism and have described a 
diplococcus which grows in chains in artificial media.. 
It grows best in strongly alkaline bouillon and produces 
large amounts of formic acid. It grows in the filtered 
cultures of streptococci and hence, according to Mar- 
morek, is not an ordinary streptococcus. They found 
this organism in the heart’s blood after death from 
chorea, acute rheumatism and endocarditis, and also in 
the blood and urine of patients before death. When in- 
jected into animals it produces fever, wasting, arthritis, 
pericarditis and endocarditis. They believe this organ- 
ism to be identical with the one described by Wasser- 
mann and to be specific for acute rheumatism. They 
have proposed for it the name “Micrococcus rheumat- 
icus.” Culturally, it can not be differentiated from 
the pyogenic streptococci, but these investigators at- 
tempt to differentiate it on the following points: 1, It 
grows best in alkaline media; 2, it produces arthritis, 
endocarditis, etc., when injected into animals; 3, it 
grows in the filtered cultures; 4, it produces large 
amounts of formic acid. The first two points have 
already been dealt with, and in regard to the others 
the following may be said: Streptococci will grow in 
the filtered cultures if the filtrate does not contain too 
high a percentage of acid for the organism which is 
inoculated. All streptococci are said to produce formic 
acid, and when we consider that the toxin-producing 
power of these organisms varies within wide limits we 
would not be surprised to find that the acid-producing 
power is different under different conditions. 

It seems, therefore, that we are not yet justified in 
speaking of a specific Micrococcus rheumaticus. The 
pyogenic cocci have been repeatedly isolated from the 
heart valves and blood of patients who succumbed to 

1. British Med. Jour., Jan 81 and Sept. 19, 1908. 
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acute articular rheumatism, chorea and malignant en- 
docarditis, and it would seem as if these organisms do 
maintain an intimate relationship to the processes 
usually spoken of as acute articular rheumatism. 


BEHRING’S VIEWS ON TUBERCULOSIS. 

Behring, who is a good authority on such questions 
and whose opinion, therefore, carries weight, accepts 
the view that everyone is slightly tuberculous, but this 
by no means implies that everyone is or will be affected 
with pulmonary phthisis. He thinks two things are 
necessary to produce phthisis: a tuberculous focus and 
bodily conditions favoring the development of the dis- 
order. He regards the contagion of consumption in 
adults with grave doubt, holding that it has not yet 
been demonstrated. Therefore, the predisposition to 
pulmonary infection is not in exposure to infection 
which is shared by all more or less, but in the conditions 
of life. The more probable cause is the awakening of 
a latent focus into activity on account of defects of 
nutrition or from impairment of health. 

Leaving out of consideration for the present his 
opinions as to the early infantile origin of pulmonary 
phthisis, his views are in a measure somewhat com- 
forting. These views should not encourage us to 
neglect reasonable precautions for self-protection, but 
they do oppose the pessimistic views held by some mod- 
ern alarmists. Behring's opinions also have this in 
their favor; they harmonize with the great decrease of 
tuberculosis under better modern conditions of living 
which implies that the bodily resistance, given a fair 
chance, will throw off the disease. As we have often 
said, it seems probable that in time consumption may 
be a comparatively negligible affair and that tuberculous 
infection of itself is not so much to be feared under ordi- 
nary hygienic conditions of life. It is only when rein- 
forced by other pathologic infections that it develops into 
the disease so much dreaded. The possible, if not even 
probable, hope of an immunizing serum against tuber- 
culosis is also to be considered. The results of Behring’s 
experiments on the lower animals, as well as the earlier 
ones of Trudeau and De Schweinitz, are certainly en- 
couraging, and give us good reason to be hopeful for 
the future. 


While the profession is in a receptive mood for any- | 


thing scientific and new in regard to tuberculosis, it is 
not yet prepared to swear by the words of any master, 
however high he may be in science or in medicine. The 
‘result of Behring’s utterances, therefore, will be to in- 
crease our caution as regards the infant acquirement 
of tuberculosis and probably not to diminish it as re- 
gards its communicability to adults. One thing is cer, 
tain, however, and that is that bodily resistance to the 
germ is an important thing. We must build up our 
defense, while not neglecting active measures to prevent 
the attacks from the outside. In any case it is well to 
remember, considering the discrepancies of views held 
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by some authorities whose opinions we can not but re- 
spect, that extreme radical opinions in regard to either 
the dangers or comparative harmlessness of the tubercle 
germ are out of place. We have to be somewhat selective 
as regards our views, and it must be with judgment. 
Another thing is that the evidence shows that the prob- 
lems of tuberculosis are not to be worked out at once. 
We are yet in the transition period, and there is much 
uncertainty before as well as behind us in regard to this 
particular subject. The report of the British Tuber- 
culosis Commission will be anticipated with interest as 
probably giving a judicial statement of our present ac- 
quisitions, if not more positive data, especially as re- 
gards the varying views held as to the dangers of bovine 
tuberculosis and the liabilities of the human species to 
its infection. 


CHRISTIAN FENGER AS A PATHOLOGIST. 

In an address before the Chicago Pathological 
Society! Dr. E. R. Le Count gave an excellent and 
thorough review of the pathologic work of the late 
Christian Fenger. It was indeed a happy thought 
that guided the author in the preparation of this 
address along the lines indicated in its title; for it 
was the persistent, laborious study of the fundamental 
pathologic conditions that gave to Fenger’s work as 
a surgeon and as a teacher of surgery its lasting in- 
fluence on the development of scientific medicine in this 
part of the country. 

This is hardly the place to review in detail Fenger’s 
remarkable work as pathologist and surgeon. Those who 
knew him in his lifetime and perchance were fortunate 
enough to come under his personal influence will find 
that Dr. Le Count’s address in every way gives an ade- 
quate and sympathetic presentation of his painstaking 
methods of work and of the scope of his investigations. 
To the younger generation of medical men just entering 


on the scene of professional activity the address is recom- 


mended for careful study in order that they may 
receive stimulus and inspiration from this noble example 
of untiring work and love of truth that after all were the 
chief lessons of Fenger’s life, for the master-word in 
medicine is “work.” “It is directly responsible for all 
advances in medicine during the past twenty-five cen- 
turies. Laying hold on it, Hippocrates made observa- 
tion and science the warp and woof of our art. Galen 
so read its meaning that fifteen centuries stopped think- 
ing and slept until awakened by the De Fabrica of 
Vesalius, which is the very incarnation of the master- 
word. With its inspiration Harvey gave an impulse to 
a larger circulation than he wot of, an impulse which we 
feel to-day. Hunter sounded all its heights and depths, 
and stands out in our history as one of the great ex- 
emplars of its virtues. With it Virchow smote the rock, 
and the waters of progress gushed out; while in the 
hands of Pasteur it proved a very talisman to open to 


3 1. Trans, Chicago Path. Society, 1903, vi, 1. 20. 
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us a new heaven in medicine and a new earth in surgery. 
Not only has it been the touchstone of progress, but it is 
the measure of success in everyday life.” 

So writes Osler in one of his helpful and charming 
addresses, And it was work that made Fenger, at first 
practically unaided, the leader of scientific medicine in 
the Northwest for twenty odd years, a period which he 
himself characterized as a period of uninterrupted prog- 
ress. It was work that made it possible for him, coming 
here from a strange country, to say at the close of his 
career: “It is a satisfaction to me to have done my life- 
work here, witnessing and taking as best I could a small 
part in the growth of the West.” 


GRANTS FOR SCIENTIFIC WORK. 

A further result of the small grants given by the 
American Medical Association to promote scientific re- 
search is embodied in the article by Otis and Evans on 
“The Morphology and Biology of the Parasite from a 
Case of Systemic Blastomycosis” in Tux JourNat, 
October 31. Through an unfortunate oversight it was 
not stated in connection with the title of the article that 
the work had been promoted by an Association grant. 
We have referred in the issue of July 4, 1903, to the 
significance of the case of accidental infection with 
oidiomycosis from which was recovered the same 
organism as that described in the exhaustive study 
of Otis and Evans. It may be recalled that 
this case, being one of accidental infection from 
a known source, is to be regarded as an important land- 
mark in the series of observations that have established 
blastomycosis or oidiomycosis on a firm basis. It was, 
therefore, doubly desirable that a thorough study of the 
organism concerned should be made. So far, the small 
grants offered by the Association have been the means 
of promoting interesting researches into the nature of 
streptocolysin' and in the field of mold-fungus in- 
fections of man. We believe that not the least import- 
ant result of these grants is the encouragement thus 
given to young men to develop the spirit of investigation. 


OUR PHILIPPINE QUARANTINE SERVICE. 

Since we have acquired eastern possessions, with cer- 
tain responsibilities and risks, it is satisfactory to know 
that our agents in the Orient are attending to sanitary 
matters. Plague and cholera have existed in the Philip- 
pine Islands for the past year and the latter especially 
has been a scourge in a large portion of the group. Not- 
withstanding the fact that we are in almost weekly com- 
munication with the islands and that travel back and 
forth by army transports and otherwise has become very 
extensive, we do not dread the introduction of cholera 
into this country because of our confidence that the 
quarantine authorities in the Philippines are wide- 
awake. The annual report of the chief quarantine offi- 
cer for the Philippine Islands for the year ending July 
31, 1903, contains some interesting particulars. With 
the possible exception of the work done at Tor, Egypt, 
near the southern entrance of the Suez canal, there is 
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probably more disinfection accomplished at Mariveles 
station, near Manila, than at any other similar one in 
the world and this, moreover, with labor that speaks a 
foreign tongue and which has to be educated in every 
particular. This outlying fortress for public health is 
certainly doing very creditable work. There have been, 
it is estimated, about 300,000 cases of cholera in the 
Philippine Islands during the year covered by the report, 
and the extent of the disease is attributed largely to 
the possibilities of easy communication by small native 
crafts and boats which are hard to oversee throughout 
so extended a region and under such unfavorable cir* 
cumstances as exist. A history of some of the epidemics 
that have entered the island prior to American occupa- 
tion gives rise to the belief that some of them have 
entered from the south ; therefore, an additional quaran- 
tine station has been established at Jolo, in the southern 
end of the archipelago, which is an important point in 
the commerce with adjoining Malaysian islands. It is 
a notable fact that plague has not extended during the 

away from the City of Manila; it may be said to 
be firmly bridled and controlled. There seems to be 
a cordial co-operation between the public health service 
and the local boards of health in this matter. Taken 
altogether, and considering the possibilities of an in- 
efficient or negligent administration of health matters 
there, we have many reasons to congratulate ourselves. 
Our commerce with our Oriental possessions is con- 
stantly growing, and with more intimate relations the 
greater will be the need of eternal vigilance as a safe- 
guard for our own communities. 


THE IMPORTANCE OF HEMATOLOGIC INVESTIGATIONS. 
The number of those who decry the importance of 
blood examinations as a diagnostic measure is progres- 
sively diminishing, while the number of physicians who 
include a hematologic investigation among their clinical 
assets is as progressively increasing. It is not only the 
enumeration of the erythrocytes and the leukocytes and 
the estimation of the hemoglobin percentage that are of 
importance, but also a knowledge of the morphologic 
characteristics of the dried and stained films is fre- 
quently necessary for a satisfactory diagnosis. In some 
instances, although the blood may show no absolute 
leukocytosis, stained specimens show a relative leukocy- 
tosis of the first importance. In the case recently re- 
ported by Kelly’ of a man who complained of weakness 
and who presented, on physical examination, slight jaun- 
dice, great enlargement of the spleen, moderate enlarge- 
ment of the liver and leukoderma, a blood examination 
showed only 9,000 leukocytes. A differential count, 
however, showed that 98 per cent. of the white cells 
belonged to the lymphocyte class. Under observation, 
the leukocytes at different times numbered 6,000, 5,200, 
18,200 and 37,600, and always with an increase of 
lymphocytes (96.5 and 98 per cent.). The patient died 
in coma. At the necropsy marked enlargement of the 
lymph nodes, except those of the axillary and the in- 
guinal regions; enlargement of the spleen; gumma and 
syphilitic cirrhosis of the liver, and lymphadenoid bone 
marrow were demonstrated. There seems to be a ten- 


1. Tue Jovenat, Oct. 17, 1903. 


1. Univ. Pa. Med. Bull., October, 1908. See abst., p. 1280. 
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dency, among certain observers, to depart from the 
original division of leukemia into two classes—lymphatic 
and myelogenous, as made by Ehrlich. To one reading 
the chapter on leukemia, in the eighth volume of Noth- 
nagel’s Specielle Pathologie und Therapie, by Ehrlich 
and Lazarus, the position of these writers is remarkably 
clear and their logic appears sound. It is possible that 
in cases such as the one detailed by Kelly an intercur- 
rent syphilitic infection produced the anomalous condi- 
tions found in the blood-making organs. Cases of 
lymphadenoid degeneration of the bone marrow are per- 
plexing ; but there is no reason why this should not be 
a secondary manifestation as well as that secondary de- 
posits of lymphoid tissue should be found in an organ 
like the liver. Neither does it seem absolutely essential 
that the lymph nodes shall be enlarged in order that the 
lymphocytes shall be swept in abnormal proportions into 
the blood stream. 
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ARKANSAS. 

Springs Visitors’ Protective Association. At the meet- 
ing, October 27, the association endorsed the work done by 
th executive committee and unanimously chose the same com- 
mittee to carry on the fight. The committee consists of Drs. 
Algernon S. Garnett, Thomas E. Holland,, Gaston A. Hebert, 
Paul T. * and Howard P. Collings. Dr. Oliver H. 
ed president and Dr. Frank W. Jelks secre- 
tary of the association. 

The Grand Jury Indictment.—Drs. C. Travis Drennen and 
Thomas E. Holland, Hot Springs, were recently indicted by 
the grand jury for “drumming.” That the act of the grand 

does not meet the a approval of the profession is oe 
the following resolution passed by the Visitors 


tective Association: 
WuHereas, It has been b t to the knowledge of 8 Visitors’ 
Protective Association | — So ane jury has found true bills 
t Drs. 2 Holland, on with 
soliciting or I 44. or patients 


; and 
to procure 


Wurnzas, We believe that the effort of said party 
rs, who are alike 


said indictment, aided and abetted by others 
strangers to the ‘truth. to vern 
against doctor dr 


of uring patients by cal and unprofessional 
doctors in the city of Hot Springs; now. therefore, it 

Resolved, That it is the unanimous belief of the association that 
the charges against Drs. Holland and Drennen are false and wholly 
without foundation; that we hereby express our full confidence in 
their fidelity to Oe cause — ha ve —— in them personally, 
as men eminent in our — fession. and ing to the fullest 
degree that sense of professional ethics which characterizes every 
reputable physician and gentleman ; be it further 

Resolved, That, In order to show our full confidence in and esteem 
for said physic ians and to emphasize the assertion that we believe 
said yor were “conceived in sin and born in — 2 we 

request our attorney, Reid Gantt, Esq., to represent said 

— in their defense it’ they should ‘heed any attorney. 


ILLINOIS. 

Scarlet Fever. The school at Sharpsburg has been closed 
on account of scarlet fever Springfield has 30 cases and an 
epidemic is feared. 

Accused Guards Out on Bail. The two guards at the Illinois 
Hospital for the Incurable Insane, Bartonville, accused of hav- 
ra caused the death of Thomas Hartley, a patient, have been 

sed on bonds of $10,000 each. 
—The disease is said to be raging at New Athens, 
1 churches and schools are reported to be closed 
Bloomington is reported to have 25 cases, and Charleston many 
cases, while in Westfield quarantine and vaccination has re- 
duced the number of cases to 1 


Chicago. 
Council Passes Toy-Pistol Ordinance On — 9 the 
city council passed the ordinance prohibiting the sale, loan or 
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furnishing = aon to minors, and fixing a 
$100 fine for 


Death-Causes of the Week..-Pneumonia leads with 67; = 
follow Bright’s disease with 41, heart diseases with 40, 
sumption and violence with 37, and acute intestinal — 
with 31. The total deaths were 476, equivalent to an annual 
rate of 13.16 per 1.000. 


Demands Muzzling of —The Chicago Medical Society, 
October 28, indorsed the ordinance now before the council re- 
quiring the muzzling of dogs duri — the entire year. A com- 
mittee will be appointed to attend the council and urge the 
passage of the ordinance. 


Personal.—Dr. Frank Billings had so far recovered as to be 
able to be removed from the hospital to his residence Nov- 
ember 11.——Dr. Sarah Hackett Stevenson is still in St. 
—— Hospital, and her condition has changed little either 

ter or worse. — Dr. and Mrs. C. M. Briggs celebrated 
their golden wedding October 25.— Dr. and . J. Lewis 
Stettauer have returned after two years’ residence in Europe. 


The Prevention of Pneumonia.— The weekly Bulletin of the 
Department announces for the week ended November 
7. nd per cont, of the total deaths, 
and deaths from consumption. 


It is — the — AB the sanitarian and the — in 22 
of what in him lies tow 
tion in the of healthful living. A simpler wi “ith 
abundant facilities for the access of sunshine and fresh air, 
space — 1 for each individual ; 
—— rve natural power of the he effects of 
ughts one chill and “colds”; a dietary. which shall 
not overtax the digestive system, and so that ae 
teeth may have sufficient exerc to prevent their — 
more exercise in the open air and, in general, a resort to the sim 
and more natural modes of life t 4 which each and every one of 
us was born, and out of which each and every one of us is removed 
as promptly as civilization can 


Pure Milk Saves Babies. Over 190,000 bottles of sterilized 
milk were distributed as the first season’s work of the milk 
commission of the Children’s Hospital Society. From 31 sub- 
stations supplies have been distributed — to thousands of 
poor people all over Chicago. At the social settlements, dis- 
— and hospitals the following poster has been dis- 
play 

prety cent. of children die when less than 5 years A 

use of pasteurized m 
ages and conditions Fy 

Health Commissioner Reynolds’ opinion of the value of the 
work is indicated by the following letter addressed to Mrs. 
George M. * chairman of the distributing poorer? 


I am pleased at the r afforded 
request he th — children under 5 years 
duri the summer of 1 express my appreciation of 


e there were 2,385 deaths of — . — 12.6 
per 10.000 of the total population. In the summe 28 
A of such deaths was 13.3, and in that of 1901 — 14 
per 1 


was expect 
Children's. 
from 48 to 60 hours old before it reached = 0 


Fortunately this apprehension was no lized, chiefly, 
convinced, through the 190,000 botties of sterilized 1 Tiustritvuted 


through your commission. 
The community, and especially mothers in the congested districts, 
t of gratitude. 


owe you and your colleagues a 


MARYLAND. 

Typhoid at Insane Hospital here are five cases of typhoid 
fever at Springfield Hospital for the Insane at Sykesville. 
Dr. Clark thinks it was introduced by an attendant as the 
water supply is above suspicion. 


Baltimore. 


Lectures on History of Medicine. Ihe course on the history 
of medicine at the University of Maryland began on October 28 
and will continue during the session on the second and fourth 
Wednesdays of the month. 


Public Baths a Success. Publie bathhouse No. 3 will be be- 
gun shortly. There were 1,800 more persons using the baths 
in October, 1903, than in October, 1902. Mr. Henry Walters 
has given $93,000 for the baths. 


Changes at Woman's College. At the Woman's Medical Col- 
lege the following changes are announced: Dr. H. Warren 
Buckler has been appointed professor of practice of medicine 


unreliable evidence of one _ . credence, an enemy to good 
government, a violator of the law against drumming. and a personal 
enemy of the aforesaid physicians and the cause they have in the 
past espoused and are now so vigorously and ably prosec 
commissions work, 
t and the enforce 
made because of 
rsonal il] will to said physicians and to discredit the organized 
The reduction this year is especially significant in view of what 
delivery of milk. 
pprehensive of a 
e feeding of milk 
ung. 
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essor of Officers.—The State Board of Medical 
of children. tion has by the election of Dr. James 
. Sagina w, as president, and Dr. Beverly D. Harison, 
said that since „ as secretary. 
blie distribution of diphtheria anti · Sentence Deferred.—In the case of Dr. William W. Phippen, 
Itimore has Grand Rapids, who pleaded guilty to the technical charge 
fallen from 50 per cent. in 1894 to 13 per cent. at the present Practicing Nel Se) 
January to the ag 
tistics. 148 deaths last week, a pro- 8 the refusal State Board 
1,000 of 13.95, and for the whites alone of only to issue him a license was based on 
During October ion. 
There was 1 death Outbreaks of Communicable Diseases for the — 
t than The secretary has presented to the State Board of Health his 
sued the United September 30, 1903. This report includes a statement 
Railways and Elect Company for $10,000 damages for the number of outbreaks of dangerous communicable diseases, 
ature starting reported and acted on during the quarter, as follows 8 
and Latimer theria, 95; 104; 
have been sued for damages a woman who was — 116; scar ever, ; ty ever, ; en- 
by the 1,300 — 
Personal. Dr. Charlotte Murdoch has been made superin- pared with the average quarters 
tendent of the Deaconesses’ Home recently established by the err ee 3 observers indi 
Presbyterian Church in Baltimore Dr. Ernest C. Leonard. n the third quarter of 1903 diphtheria, pleuritis, 
has been made lecturer on materia medica at Maryland Medical scarlet fever and smallpox were more than usually prevalent, 
College. Dr. A. K. 1 has been elected t of the and m tis, cholera fantum, cholera morbus, consumption, 
Society of the War of 1812—Dr. John T. Piers. resident ‘ysentery, erysipelas, intermittent fever and remittent fever 
of St. Agnes’ Sanitarium, sailed for Vienna, Novem- Were less than usually prevalent. 
physic Diseases Which Householders Are Required to Report. 
—The State Board of Health has prepared a circular 
MASSACHUSETTS. in which it is declared that consumption, pneumonia, 
Cornerstone Laid.—The cornerstone for the new Deaconess cerebrospinal meningitis, typhoid fever, diphtheria, whoop- 
ing measles, scar fever, smallpox, 
November 5. and es are dangerous comm a 
by night of October 27 eleven therefore “diseases dangerous to the public health,” required 
gotiente te tho State Hospital at Tow bury were in some un- by law to be reported. Every case of each of these diseases 
intendent 1 e . by a then quoted showing the duty of such persons to so report. 


: The use to be made of such s is not the same for all 
Music for Hospital Patients.—During November a com 
of musicians under the direction of Dr. John Dixwell is giving a because the manner of spreading and the 1 — 


ae ae See n in the the State Board of Health, and a let on any one of these 
school is the Evening on all of them, will be sent to any” inter- 
who t 
mae yg Laura A. C. Hughes, is president Boston ested, requests it from the office of the 
Society MISSISSIPPI. 


Tufts Medical School News.—Tufts Medical School begins 
the year with 412 students, an increase of 23 over last year. third assistant physician of the State Insane Hospital, Jackson. 
Id Wants Bureau of Vital Statistics —Dr. Harris A. Gant, Jeck- 

son, ent of t te 0 th, will appeal to the 

will de given by Dr. Robert W. Hastings. ture to establish a bureau of vital and mortuary statis- 
in —Typhoid fever has been somewhat ties, and also a state laboratory. 

portion of the <itY Unlicensed Practitioners.—The State Board of Health will 

an infected spring from which many children drank. The dis- gminations for license to practice. ‘These have heretofore beet 

ease has hence affected more than ordinarily the children of withheld because of tion for the feelings of the un- 

the well-to-do families in this residence district. successful applicants. The board has found that some of 

For New Floating Hospital.—Earnest efforts are these have entered into ice in defiance of the board and 
to secure funds for the construction of a new Boston ting will, therefore, make public the names. 

Hospital. The old boat is too small, and will require a large 
outlay to make her safe for sacther season. , More — NEBRASKA. — 
$12,000 has already been subscri annua meeting Insane from and L — Dr. J Dwy 

the hospital corporation on November 2 resulted in the re- entine, has been adjudged — col cotured AX. — — 
election of the old officers. to the State Insane Hospital. His condition is said to be 

Death and Disease. For the four weeks ended November 7 due to intoxicating liquor and drugs. 
there were 724 deaths in Boston, a decrease from last year’s Personal.—Dr. John C. F. Bush, Wahoo, has returned from 
record of 162. There were reported to the board of health, Europe. Dr. Andrew Johnson, Beatrice, has moved to 
262 cases of diphtheria, with 20 deaths; 91 of scarlet fever, Wahoo. Drs. J. F. B. Kalol and Nicholas F. Steiner, Omaha, 
with 4 deaths; 91 of typhoid fever, with 15 deaths; 246 of sailed for Europe, October 17. Dr. Henry L. Akin Du Bois, 
measles, with 5 — 37 of — with 71 deaths; has gone to Vienna. : 

61 deaths were repo rom pheumon 3 from whoo Socie eets.— uarte 4 
cough, 67 from heart disease, 16 from bronchitis and 21 from gers 2 of 


he 
marasmus, and one case of smallpox, imported from Bangor, Dre. W. J. Pinkerton, Mead, and J. N. Willis Colon, read 
Maine. The latter is the first case of the disease to occur in papers, and Drs. Andrew Johnson, Wahoo, J. G. Smith, Weston, 
the city since last spring. Charles W. Hickey, Ithaca, were admitted to membership. 


NEW 
Hospital Benefit. The benefit festival recently held to aid 
the German — Society of Newark netted. $2,188.84 to 
the hospital 
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| | infected with some diseases are to be placarded, with others 
erg ag General Hospital and the Insane Hospital at not. Persons having some of the diseases — to be isolated 6 
MICHIGAN. 
Conference of Health Officers. The State Board of Health 
has decided to hold the annual conference of health officials 
at Ann Arbor, Jan. 7 and 8, 1904. 


Nov. 14, 1903. 


In the case of Dr. 


Physician Fined.— Robert C. Ribbans, 
Newark, — with having failed to 


judgment 
‘pox, the cou ve for $50, gave 
notice of — 

Ortho orthopedic dispensary 


pedic — N free 
has been established in the Orange 
charitably disposed citizens. 1 
sonal direction of Dr. Russel A. Hibbs, New York City, assisted 
by Dr. Henry A. Pulsford, South Orange. 

Threatens Suit.—An Italian lawyer of Newark, whose name 
was by mistake included in a list of illegal advertisers of 
medicines, and who was, consequently, reported by the State 
Roard of Medical Examiners as et ici without a 
has declared that a libel suit nst the will be neces- 
sary to set him right with his 


Prosecuted by Medical Society. 
Saratoga County Medical Society, 
ford was arrested, October 21, arged with 1 
without a license. He waived examina 


To Investigate Summer Resorts.— 
commissioner of health, will ask the 
priat ion of 810.000 to ‘establish a new bureau in the depart - 

ment, to be known as the Bureau of Water Inspection and 
— dn with especial reference to summer resorts. 

The D. W. Harrington Lectureship.—The medical faculty of 
the University of Buffalo has chosen Dr. Samuel 4 Meltzer, 
New York, to deliver these lectures for 1903. The subject 
selected by Dr. Meltzer is “Edema, a Consideration of the 
Physiological and Path ] Factors Concerned in Its For- 
mation.” The lectures will be delivered in the medical college, 
November 30, and December 1, 2 and 3, at 5 p.m. Members 
of the medical profession are cordially invited to to attend. 

New York City. 
Wanted for 


Medical 
$3,250,000 in the annual 29 
York University, an item of $750,000 appears for medical col - 
lege buildings. 


Gypsy Illegal .—Lottie Karl, a fortune teller and 
clairvoyant, was convicted, November 7, of pract medi- 
or to be imprisoned 60 days in the city prison.” The complaint 

or to ys ty int 
was em at the instance of the New York County —— 


1 —A testimonial signed by 35 
ve physicians of New York City has been sent to 


the daily press, ressing the great appreciation of the 
ysicians of the ‘cit of the work accomplished by Health 
missioner Ernst J. Lederle and his ad board in the 


last two years, and offering their public acknow ents. 
Control of Tuberculosis.—Dr. Hermann M. Biggs delivered a 
lecture at Columbia University, November 6, on “The Admin- 
istrative Control of Tuberculosis.” He declared that 60 per 
cent. of the deaths in New York were caused by tuberculosis, 
and that the mortality from this cause was es ly great 
among tenement children at the age of four or five years. 
Pavilion for St. Luke’s Hospital. Mrs. Margaret J. Plant 
has offered to build for the hospital a new pavilion in which 
private patients may have modern and even luxurious accom- 
modations and service. It is purposed to provide accommoda- 
tions for more than one hundred patients, so that, if desired, a 
— may have a suite of rooms and may be attended by 
relatives or friends. 


PENNSYLVANIA. 


Verdict for Physician—In the suit of Albert E. Foltz, 
Edison, for damages for A malpractice, „ Dr. 
Allison A. Stamm of Mohnsville, the jury brought in a verdict 
for the defendant. 

Smallpox.—Sharon has about 30 cases. — On November 2 
four deaths occurred in Pittsburg, and four new cases were 
discovered.——Alle y on the same pe had 37 cases under 


— 21 in the isolation hospital and 16 under quaran- 
Hospitals Completed.—_The northern wing of the new Lan- 
easter General Hospital has been completed, and is ready for 


— ncy.———Uniontown Hospital, erected at a cost of 
has been completed, accepted by the directors, and will 


ye be ready to receive patients uehanna City Hos- 
pital was formally — — 


MEDICAL NEWS. 


Lewis, state 
legislature for an appro- 
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Court, the legacy of $20, bequeathed 
Magee, Pittsburg, to the late George M. von reverts 
to the Steel Magee Hospital fund.— Misses 
and Mary Mossop have presented to Clearfield Hos four 
acres of $20,000 in cash, for the building of a model 
hospital as a memorial to Fred G „ Mossop, a deceased brother, 
who was a of Clearfield Hospital. 


Personal.—Dr. John C. Calhoun, Allegheny, in charge of the 
Dr. William H. Gardner 


medical Dr. F. Farwell , was assigned as lecturer 
on special surgery; Dr. Ellen yo OS 
J. L. Forwood, on general surgery ; herine W. 
diseases of children; Dr. F. Otis +. on ———e Dr. 
Samuel R. Crothers, on em ; asters, on 
‘oe Dr. Edward W. on materia medica; 
Dr. I. Haines Crothers, on hygiene, Dr. Leon Gottschalk, 
— 
Philadelphia. 
for Weir Mitchell—The Medical Club of Phila- 
— will tender a reception to Dr. S. Weir Mitchell at the 
Hotel Bellevue, November 20. 
Dr. Filbert’s Will—By the will id late Dr. Ludwig 8. 


after t yment of a few small legacies, is divided equally 
—4— wife, son and daughter. 
Finsen — 1 8 


for a-ray and Finsen | 
connection with the University Hospital. 
was 


Personal.—Dr. James E. been — 


— Dr. 
a assistant demonstrator in path- 

at the — of Pennsylvania. Dr. Howard 8. 
made assistant 


has been 
nosis in the Medico -Chirurgieal Co 


Smallpox Regulations.—The board of health recently passed 
a resolution directing all inmates of houses where 

ps to be removed to the Municipal Hospital for anti- 

ie baths and disinfection of clothing. The resolution . 


for such disinfection in case of scarlet fever and 
theria when the medical inspector deems it necessary. 


— — such measures, as he has been sev - 
1 with suit for damages. 
The Army Medical School began its seventh annual session, 
November 3, with twenty-seven student officers in attendance. 


The faculty ‘consists of the following officers: Col. Chas. Heiz- 

mann, president of faculty and professor of military medicine; 
Major William H. Arthur, professor of duties of medical 
officers in peace and war; Major William C. Borden, professor 
of military surgery; Major Walter D. McCaw, professor of 
military hygiene and lecturer on tropical diseases; Major 
James D. Glennan, ophthalmology and optometry; Captain 
F. P. Reynolds, instructor in hospital corps drill and medical 
department administration; Captain C. R. Darnall, secretary 
of faculty, instructor in sanitar chemistry and . — 
surgery; Lieutenant * Carroll, professor of bacteriology 
and clinical microscopy, and Captain H. G. Trout, instructor 


in equitation. 
The Yellow Fever Scourge.—Thousands of cases of yellow 
fever in Mexico and hundreds in Texas are re by the 


representative of the U. S. Public Health and Marine- Hospital 
Service. The death rate is about 5 per cent. A total of 748 
cases and 74 deaths is reported at Laredo, Tex., up to Novem- 
ber 9. Railroad schedules are interrupted and trains avoid 
infected towns or run through rapidly with car doors and 


i 
Chester, has been cpm state censor *. the Delaware 
County Medical Horace F. Chester, 
was burned by a bottle of carbolic acid break- 
ing in his ——Dr. Frank C. Knowles, Philadelphia, is 
taking a three months’ tour of Europe and Asia. 
NEW YORE. Chester Hospital Staff 1 4 the annual 
of the staff, October 20, Dr. J. L. Forwood was — chick 
ato being erected 
in At the last 
ed for this 
purpose. Dr. Henry K. Pancoast will be in charge of the 
new department. 
| 
Franklin Stahl has been appointed medical director of St. 
Agnes’ 
Leo 
0 
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windows closed or else passenger trains. Thus 
there is also scarcity of piles ony some places. The Little 
Rock (Ark. Board of Health established a quarantine against 
San Antonio, Laredo and other infected points. Forepaugh’s 
cireus was also enjoined from stopping in Little Rock en route 
north from Texas. Other cities have quarantined against 
Texas cities. EI Paso, however, has thrown wide open her 
gates and will receive yellow fever refugees or sufferers with- 
out restriction. This action was taken on the ground that 
the mosquito concerned in the propagation of yellow fever 
can not exist above 1,200 feet, especially in a dry climate. El 
Paso’s elevation is 4,000 feet, and her air dry. It was, there- 
fore, decided by the authorities of that city that no danger of 
the transmission of the disease exists there. 


CANADA. 

in New Brunswick. Fourteen cases of smallpox 

are reported in Madawasha County, N. B., on the border of 
the State of Maine. 

Typhoid Fever in Manitoba. This disease has been 
prevalent this autumn in Manitoba and Winnipeg. In Winni- 
peg one of the Industrial Exhibition buildings has been con- 
verted into a hospital for 35 patients, with a house surgeon 
and a staff of nurses in charge. 


Toronto’s Health Statistics.—During October, 1903, there 
were 118 cases of diphtheria, 23 of scarlet fever and 18 of 
t id fever. The deaths from contagious diseases in 

oronto during September and October were: Scarlet fever, 
one in each month; diphtheria, in September, 7; in October, 13; 
typhoid, 3 and 6; consumption, 28 and 19. 

Drugg:sts and Physicians with Violations of Laws.—- 
The Pharmaceutical Association of Quebec has laid charges 
in the police court against a number of Quebec physicians, 
accusing them of giving ptions to be filled by unlicensed 
druggists or unregistered drug clerks and also against several 
druggists for selling poisons to the public contrary to the 


visions of the pharmacy act, and for permitting unqualified 
clerks to fill prescriptions. 

Ontario Birth Rate. The incial board s 47,796 
births during 1902 in Ontario, as compared with 46,061 in 


1901, or an increase of 1,735. The number of marria in 
1902 was 18,072, an increase of 3 over 1901. Deaths during 
1902 numbered 27,864; in 1901 29,608, showing the substan- 
tial decrease of 1,744. Dr. Bryce, secretary of the provincial 
board, attributes the increased birth rate to the crusade in- 
stituted by the press of the country and by the ministers of 
all denominations against race suicide . 

Manitoba Medical College Opens. This college began its 
twenty-first consecutive session September 21 with the largest 
attendance in its history. There are over forty in the fresh- 
man class. The most particular feature of the Manitoba 
medical act is that there is no council examination for the 
graduates of the Manitoba University. All graduates of this 
university are licensed to ice on payment of the registra- 
tion fee of $75. The following changes in the staff have been 
made since last session: Dr. J. O. Todd has been elected to 
in succession to the late Dr. Neilson. Dr. 
James McKenty and Dr. James Pullar have been appointed as- 
sistant demonstrators in anatomy. Dr. W. L. Watt will 
conduct the practical and physiologic chemistry, and Mr. J. S. 
Pierce will teach the organie and inorganic chemistry. 


Five-Year Medical Course in Quebec.The Quebec Board of 
Physicians and Surgeons at a recent meeting decided to 
lengthen the medical course from four to five years. Another 
important item was the repealing of that section of the by- 
laws of the Quebec council which permitted men having British 
licenses to register and practice in the province of Quebec with- 
out having to undergo any further examination. A third 

uestion debated was the compulsory B. A. course, or “cours 

ique complet,” before admission to the study of medicine 
n that province. The law in relation to this was so amended 
that the Catholic or French speaking candidate would have 
to pass such examination, but no change was made for the 
Protestant or English speaking candidate. These changes will 
be reported to the Quebee legislature, and the probability is 
that they will become law without alteration. 


FOREIGN. 

Plague at Rio de Janeiro is reported to the extent of 29 
deaths and 52 new cases and 109 cases under treatment during 
the week ended November 5. 

King Edward Sanatorium The cornerstone of the King 
Edward VII Consumption Sanatorium was laid November 3 


the chair of anatom 


MEDICAL NEWS. 


Jour. A. M. A. 


at Midhurst, Sussex, Eng., by 
was given for this by Sir Ernest 

Another Case of Lethargie Sleep. young man in the 
province of Warsaw sank into a lethargic slumber last April 
and it has been impossible to arouse him. He wakens suf- 
ficiently to take a Tittle liquid food every three weeks, and 
then succumbs at once to p. 

International of Applied Chemistry. Ihe com - 
mittee in charge of the sixth congress, to be held at Rome in 
1906, is already diligently at work. Professor Paterno was 
appointed president and the executive committee consists of 
Professors Piretti, Nasini, Ciamician and Menozzi. 

Pian for Serum Institute in Germany.—The German author- 
ities have about decided to found a serum institute for the 
nearly gratuitous distribution of antitoxims and serums for 
various diseases, and for research thereon. It is to be modeled 
on the lines of the Paris Pasteur Institute and will be called 
the Behring Institute. 

Continental Anglo-American Medical Society. The object 
of this association is purely social. The members are located 
mostly in the various European watering-places or in the large 
cities, and gather once a year for al intercourse. The 
fifteenth annual dinner was held at Paris, October 9, with 
thirty members in attendance. 

Driven to Suicide by a Charlatan’s Publications.—A compara- 
tively young man committed suicide last month in Vienna. He 
left a farewell letter to his wife and children in which he 
stated that he had been driven to suicide by the knowledge 
that the affection from which he was a sufferer entailed in- 
sanity in time, adding “See Bilz’s book.” 


The Operation on Emperor William. The Emperor of Ger- 
many had removed from his larynx, November 7, a small 


king. One million dollars 
Cassel. 


pea-sized growth, which, according to the newspaper reports, 
was probably a simple papilloma. The operation was very 
simple and brief, and the growth is declared by the physicians 


in charge to have no suggestion of malignancy. 

Italian Congress of Pathology.—This congress was held at 
Florence in October and appointed Milan as the place for the 
next meeting, which will he held during the spring of 1905. 
Professors Golgi and Foa were appointed a committee to confer 
with the German Pathologie Society in regard to whether the’ 
approaching congress could not be made international. 

Subsidies for Authors. The well-known “Military Medical 
Academy” at St. Petersburg appropriates annually nearly $800 
as a fund for professors in the academy who during the year 
have published text-books on their special branches of science. 
This year it was divided between Bechtereff and Kravkoff, as 
each published a manual, the former on the functions of 
the brain, and the latter on pharmacology. 


Medical Affairs in Constantinople. A new medical school 
has been constructed at Constantinople, said to be a model. 
Prof. R. Rieder of Bonn has been in charge of the work, and 
the new building was to have been dedicated November 6. The 
sultan became convinced that the radical political element 
might find a footing in the new school, and he has conse- 
quently ordered yond pres to be abandoned. Professor Rieder 
returns to Bonn the building stands vacant. 


Antituberculosis in Berlin. Von Leyden an- 
nounces that a dispensary is soon to be opened at Berlin, 
modeled on those in France and Belgium, for tuberculous out- 
patients alone. At first it is to be restricted to persons dis- 
missed from ~ oat Belzig sanatorium. They are to be 
kept track of their environment made as favorable as 
possible, with supervision as to whether they continue to 
conform to the prophylactic measures recommended. 


Heavy Fine for Failure té Find Symptoms.—A Spanish 
physician recently testified that he could detect nothing ab- 
normal in a man who had apparently recovered com 
health after a blow on the head. The injury had at first . 
duced symptoms of slight concussion of the brain, but t 
had all subsided at the time of the medical examination. A 
few days later other physicians noticed the presence of symp- 
toms of cerebral concussion and the first expert was fined by 
the court $300 for false testimony. The Siglo Médico pub- 
lishes a vigorous protest against this decision “which opens a 
new horizon of misfortune for the already sufliciently unfor- 
tunate medical class.” 

Progress in Peru- Tuo members of the profession have been 
successively minister of the interior in Peru during the last 
year, Drs. D. Matto and M. C. Barrios. The former organ- 
ized three maritime disinfecting stations at Paita, Callao and- 
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Ilo. Dr. Barrios assumed office last ber, and within a 
week he had secured the passage of a law by the senate, or- 
nizing a national board of public health as a section of his 
rtment. Its duties are to be similar to those of our 
marine-hospital service, with a director and a subdirector for 
the subsections of hygiene and demography. Peru, with 
nearly 1,000,000 square miles, has only 4,000,000 inhabitants, 
and the population has been declining or stationary for sev- 
eral years. 


Medicines 
Germany “magneto- 
path” named Offermann $250 for his pretensions that he was 
able to cure all diseases. The same court (La richt) has 
also recently sent out a notice warning the public against 
“Warner's Safe Cure,” which is being advertised extensively 
throughout the count The notice enumerates the ingredi- 
ents of the remedy and reiterates that there is no such thing 
as a universal medicine to cure all diseases, and that the price 
of the remedy in question far exceeds the actual value of the 
ingredients. The public is therefore warned against purchas- 
ing this useless ration (nutzloses Mittel). local 
board of health at Carlsruhe has issued a similar notice in 

rd to “Fiucol,” a much advertised oil remedy for pains of 
all kinds, asthma, rheumatism, ete., warning against its in- 
ternal use on account of the danger of injury to the kidneys 
from its ingredients. 

Professional Secrecy.The national board of health at 
Buenos Ayres was recently consulted by the courts in regard 
to a suit brought by a physician against an estate for services 
rendered. The physician, in bringing the suit, enumerated 
the particulars of 
conducting a premature delivery, curetting and after-care. 
The patient was an unmarried woman, and the affair had 
been conducted at her request with complete secrecy. The 
board of health materially reduced the amount to be paid, and 
severely censured the physician for his lack of professional 
secrecy in the matter. The death of the patient in the interim 
was no excuse for proclaiming the details of the services ren- 
dered. They also censured him for conducting such an opera- 
tion without insisting on the presence of another medical man. 
The action of the board was modeled on Brouardel’s maxims, 
which it cites from his work, “La Responsabilité Médicale.” 
Several pages are devoted to the case in the Semana 
Médica ot September 17. 

Recent Important Medical in Europe. In Ger- 
many the Congress of Physicians and Naturalists was held 
at Cassel, September 20 to 26. This is the annual meeting 
of the association devoted to research and practice in the 
medical and allied sciences. The attendance always well 
into the thousands. The principal feature this year was 
Behring’s address on tuberculosis, which was reviewed on 

994. In France the congresses of surgery and urology 
ve just concluded their sessions at Paris. The subjects dis- 
— at the former were “Exclusion of the Intestine,” with 
addresses by H. Hartmann of Paris and others, and “Brain 
Tumors.” The subjects appointed for discussion at the Con- 
of Surgery next year are “Hematology from the Surgical 
Stand int,” with an address by Tuflier of Paris, and “Sur- 
gical — of Biliary Cirrhosis,” with address by Mon- 
fit of Angers. The Congress of Urology discussed “Re- 
llious Cystitis” and “Surgery of the Genito-urinary Organs,” 
with addresses by Imbert of Montpellier, Pasteau of Paris, 
and others, Professor Guyon in the chair. Among the com- 
munications presented on surgery of. the genital organs and 
urethra was one by Dr. Cumston of Boston. Our French and 
German exchanges give full particulars of these congresses in 
their last and current issues. 


Proprietary 
The Cologne courts recently fined a 


Gorrespondence. 


A National Research Laboratory. 

Mitrox, Ky., Oct. 28, 1903. 
To the Editor:—Your endorsement of the Smallpox Re- 
search Laboratory in Cleveland (Tur Journat, Oct. 24, 1903, 
p. 1029) is commendable and justified. Would it not be better 
to have a national laboratory, under the auspices of a depart- 
ment of health, for studies on the etiology and pathology of 
all contagious and infectious diseases? Does not this work 
in Cleveland and Boston emphasize the need of the strong 

arm of the government to prosecute this important work’ 

E. Hampton, M.D. 


CORRESPONDENCE. 


is services and demanded remuneration for 
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{Researches are now being carried on in the Lab- 
oratory of the Public Health and Marine-Hospital Service 
on the etiology and pathology of smallpox and of other dis- 
eases. A building, thoroughly equipped, has recently been 
completed, and is now being used for the purpose. The Army 
Medical Department is also doing good work of this kind in 
connection with the Army Medical School. The lamented 
Walter Reed, at the time of his death, was engaged in some 
interesting work on smallpox. The laboratory connected with 
the Medical Department of the Army in Manila is doing good 
work in the investigation of tropical diseases.—Ep.} 


Dosage of Carbolic Acid. 

New Orveans, LA., Nov. 2, 1903. 
To the Editor :—In an editorial in Tue Journat, October 
31, you express surprise at the possibility of administering 
earbolic acid in more than 7-drop doses without grave results. 
I, too, had been taught to regard the internal administration 
of carbolic acid as a da procedure until I became a 
surgeon in the British African service in 1893, where I learned 
that 15-drop doses often repeated afforded the best cure for 
the diarrhea and dysentery so prevalent and fatal along the 

west coast of Africa. W. Laurence Stevenson, M.D. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith- 
fully observed. 


MEDICAL PRACTICE IN SWITZERLAND. 
GUALALA, Ca., Oct. 29, 1903. 
To the Editor:—Wili you kindly inform me, under Queries and 
Minor Notes in Tur Journat: 1. If foreigners can take up medical 
practice in Switzerland? 2. The names of the medical journals in 
Switzerland and where they are published? ENQUIRER. 
Ans.—-1. Foreigners must pass through some of the government 
examinations——the first, third and fourth—which are conducted in 
German and French and which are likely, we believe, to be rather 
thorough. One will probably also have to show a longer period of 
study of medicine than is demanded in this country. 2. At least three 
medical journals are published in Switzerland, possibly more: 
The Correspondenzblatt fur die Schweizeriache Aerzte, the Revue 
Medicale de la Suisse Romande and the Bull. Internationale de la 
Soc, de la Croiz Rouge. The first is published in Basle, the other 
two in Geneva. 


SADISM. 

Derrorr, Nov. 4, 1903. 
To the Editor In Tur October 31, p. 1098, under 
“A Warning to Wealthy Parents,” there occurs the phrase “proved 
to be a typical case of extreme sadism.” The last word is a new 
one to me; neither the Standard nor Century dictionaries have it. 
Can you give its true meaning and derivation? There may be others 
who do not like to pass over words that are new to their vocabulary. 

G. C. 
Axs.— The word means 4 sexual perversion which obtains satis- 
faction in inflicting cruelty on others. It is derived from the 
Marquis de Sade, a historical example of this type, and himself 
an author of works on sexual matters published in the latter part 

of the eighteenth century, 


Marriages. 


Cuartes H. AWII Na, M. D., Gridley, I, October 28. 

Oxiver P. Cor, M D., to Miss Kathryn Hunter, both of Cin- 
cinnati, November 11. 

Clank A. Buswet., M.D., Chicago, to Miss Emma Rink of 
Elgin, III., November 4. 

Emory M. Goopwtx, M.D., to Miss Edith Shumway, both of 
Glenville, Ohio, October 27. 

Bensamin D. Mosver, M.D., to Miss Minnie Hess, both of 
Troy Grove, III., October 23. 

ELMA L. Janes, M.D., Madison, Wis., to George H. Townsend 
of Dayton, Ohio, October 29. 

Louis V. Sun, M.D., San Jose, Cal, to Miss Naney Wallace 
of Woodland, Cal., October 21. 


— — 
— — ́ öäamtã 
— — 
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James V. May, M.D., to Miss Viola Florence Pickett, both 
October 29. 


of Wautoma, Wis., 

Exocn Samvet Coorer, M. D., Peachtree, Ala., to Miss Louise 

Krudop of Mobile, October 28. 

J. Rorsrox Green, M.D., Baltimore, to Miss Mary Chew 
Grason, at Towson, Md., October 28. — 

Rosert James Creistie, In., M. D., to Miss Edith Eliza 
Turner, both of Quincy, III., October 26. 

Ricnarp Lawrence Curt, M.D., East St. Louis, III., to 

Leva A. Crane of Pekin, III., October 29. 

T. Jacon Surru, M.D., Princess Anne, Md., to Miss Sophon- 
isba P. Handy, at Schoharie, N. Y., October 27. 

Orvitte Warp Wu sox, M.D., Clearfield, Pa., to Miss Lottie 
Idella McCloskey, of Lock Haven, Pa., October 29. 

Anprew A. Braprorp, M.D., Cambridge, Ohio, to Miss Alice 
E. Elder of Bremen, Ohio, at Columbus, October 22. 

Jesse W. Incram, M.D., Whatcom, Wash., to Miss Anna 
Grace — of Spokane, Wash., at Walla Walla, Wash., 


Deathe. 


Julian J. Chisolm, M.D. Medical College of the State of 
South Carolina, Charleston, 1850, died at Petersburg, Va., 
November 2, aged 73. After studying abroad he began prac- 
tice in Charleston, and by his early r ized ability rose to 
the professorship of surgery in 1858. In the Civil War he 
obtained the first medical appointment and also treated the 
first wounded in the war (at Fort Sumter). He was the 
author of a “Manual of Military Surgery,” which was the 
Official text-book of the Confederate surgeons. He resumed 
his chair in 1865, but removed to Baltimore in 1869, and was 
at once made professor of operative surgery and diseases of 
the eye and ear in the School of Medicine of the University of 

land. He was also dean of the faculty from 1869 to 
1874. In 1873 he gave up surgery and devoted himself thence- 
forth exclusively to his s y, in which he achieved an in- 
ternational reputation. He was a most prolific writer, a 
skillful operator and a man of extraordinary energy. He was 
a born teacher. He was chairman of the ophthalmologic sec- 
tion of the International Medical Congress of 1887. The great 
work of his life was the founding in 1877 of the Presbyterian 
Eye, Ear and Throat Hospital of Baltimore, one of the largest 
special hospitals in the country. In 1894, shortly after a trip 
to Europe, he was stricken with apoplexy and a ia, 
his active work ceased. He then gradually failed until his 


William Reed McMahan, M.D. Rush Medical College, Chicago, 
1868, one of the most prominent practitioners of southern 
Indiana; a veteran of the Civil War; in 1882, 1883 and 1884 

fessor of pathology in the Evansville (Ind.) Medical Col- 
— for 18 years chief surgeon of the Louisville, Evansville 
and St. Lous Railway; for two years consulting surgeon 
the Lexington and St. Louis division of the southern railway 
system; a member of the American Medical Association; in 
1903 first vice-president of the Southern Railway Surgeons’ 
Association; one of the founders of the Dubois County Medical 
Association, and a member of the Indiana State Medical 
Society, died from apoplexy at his home in Huntingsburg, 
Ind, October 23, aged 60. He was for two years president and 
for six years a member of the board of control of the Indiana 
Southern Hospital for the Insane. 


Robert Wood Mitchell, M.D. Tulane University, New Orleans, 
1856, a member of the American Medical Association, Ameri- 
can Public Health Association, Medical Society of the State of 
Tennessee, Memphis and Shelby County Medical Society and 
National Board of Health, professor of materia medica in 
Memphis Medical College, founder of the City Hospital, Mem- 
— secretary of the local board of health, during the Civil 

ar regimental, brigade and division surgeon in the Confed- 
erate service; a pioneer practitioner of Memphis, who per- 
formed faithful work in yellow fever epidemics and was made 
one of the board appointed by congress to investigate the 
cause of yellow fever, died at his home in Memphis, November 
2, from heart disease, after a brief illness, aged 71. 


Simon Pollak, M.D. University of Vienna, Austria, 1835, the 
oldest practitioner of St. Louis; a member of the American 
Medical Association; one of the founders of the Missouri 
State School for the Blind, who opened, in 1861, the first eye 
and ear clinic west of the Mississippi, died at his home in St. 


DEATHS. 


Jour. A. M. A. 


Louis, October 31, aged 90. During the Civil War he served 
on the U. S. Sanitary Commission. He was many times 
treasurer and once t of the St. Louis Medical Society. 
Dr. Pollak was one of the quartet of St. Louis veteran physi- 
cians in whose honor a banquet was given by the 
profession of the city on April 14 last. 


Archibald Atkinson, M.D. University of Pennsylvania, Phila- 
delphia, 1854, afterward a student Dublin and Paris for 
two years; brigade surgeon in the Confederate service during 
the Civil War; professor of materia medica and thera 
in the ye of Physicians and su s, Baltimore, and later 
in the Baltimore Medical College, died at his home in Balti- 
October 29, from Bright’s disease, aged 71. 


de M.D. University of Louvain, Belgium, 1879, 
a member of the American Medical Association and the Wis- 
consin State Medical Society, and for thirteen years a - 
inent practitioner of Sturgeon Bay, Wis., died at Pres 
Hospital, Chicago, October 28, from carcinoma of the tongue, 
after an illness of nine months, aged 51. 


Lorenzo Traver, M.D. a. (N. v.) Medical Col 1857, 
surgeon U. S. Navy until 1868, and thereafter a of 
Providence, R. I.; a member of the American Medical Associa- 
tion, Rhode Island Medical Association and Providence Medi- 
cal Association, died at his home in Providence, October 24, 
aged 69 


Stephen L. Blachly, M.D. Jefferson Medical College, Philadel- 

— 1870, for fifty years a practitioner in Washington County, 

, and for several years president of the county society, died 

at his home in Wilkinsburg, Pa., October 28, after a long 
illness, aged 87. He retired from active practice in 1890. 


Billings Morton, M.D. College of Physicians and Sur- 

New York, 1849, the oldest practitioner in New Jersey, 

who for several years had compiled the weather reports for the 
Signal Service Bureau of Elizabeth, died at his home in that 
city, November 2, aged 77. : 

Wakeman Briarly M M.D. University of Penn- 
sylvania, Philadelphia, 1869, a —— in the German army 

the Franco-Prussian War, at his home in Belair 
Md., ber 27, from paralysis, after a partial invalidisin of 
two years, aged 59. 

A. D. M.D. Long Island Hospital, Brooklyn, 
1864, formerly assistant surgeon Third Company U. S. Heavy 

rtillery, died at his home in Miller’s Eddy, West 3 
„ October 27, after a short illness from neuralgia of 
heart, aged 78. 

Bernard A. Daly, M.D. N of Medicine, Rich 
mond, Va., 1899, died at his home in Newark, N. J., November 
2, from septicemia, resulting from a slight wound received 
during a surgical operation, four weeks before, aged 27. 

John B. Weaver, M.D. Michigan College of Medicine, Detroit, 
1881, died suddenly in the City Hall, Lansing, -. October 
31, aged about 50. Death is supposed to have been due to 
rheumatism of the heart. 

Thomas James Davis, M.D. University of Vermont, Bur- 

, 1885, superintendent of Charity Hospital, formerly 
Hospital, Savannah, Ga., died at Sheepshead Bay, 
N. V., November 5. 

Benjamin Elmore Kell, M.D. Bellevue Hospital Medical Col- 
lege, New York, 1890, of Chester, S. C., died, October 30, at the 
home of his father, Dr. James T. Kell, Ardreys, N. C., after a 
long illness. 

Robert C. Downey, M.D. Starling Medical College, Columbus, 
1864, surgeon of the Thirteenth Volunteer Cavalry in the 
Civil War, died at his home in Caldwell, Ohio, October 22, 
69. 


T. Battle, M.D. Medical College of Georgia, A 
1868, died at his home in Highland Park, Montgomery, Ala., 
October 22, from rheumatism, after an illness of several days. 

Patrick Curran, M.D. Rush Medical College, Chicago, 1878, of 
Chicago, died at Fort Worth, Texas, where he had — a year 
ago for the benefit of his health, October 28, aged 75. 

Harvey P. Cox, M.D. University of Louisville, Ky., 1876, of 
Mackville, Ky., died at the Gray Street Infirmary, Louisville, 
October 29, from cirrhosis of the liver, aged 51. 

Albert U. Evarts, M.D. Louisville Medical 1871, 
died at his home in Laporte City, lowa, November 3, after a 
short illness, from Bright’s disease, aged 60. 

Caleb C. Libby, M.D., a member of the state senate, died at 
his home in East Pittston, Me., October 27, from kidney 
disease, after a long illness, aged 56. 


| 
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Silas Edwin M.D. Universit of Medicine, 
Richmond, Va., at his Some Willie, Va., October 
22, from typhoid fever, aged 31. 


N. R. MacFarlane, M.D. Toronto, of Seattle, 
Wash., and Dawson, N. W. Territory, was found dead on a 

Rome, Italy, was 


at his boarding York, Nov 


1A 1 ber 11, 


Deaths Abroad. 
Otto J. F. Nasse, M. D., professor of rmaco and 
chemistry at Rostock from 1 to 1899, at 


r 20. He was a fie writer on his spe- 
cialty, and besides his contributions to Pfluger's Archiv and 
other Is he 1 works on the physiology of 
peristalsis and on the striped muscle substance. His suc- 
cessor at Rostock is Prof. Rudolf Kobert, whose name is also 
well known by his numerous publications. 


D. Tibone, M. D., one of the most prominent F He hd 
of Italy, died suddenly at Rome, October 7, aged 82 
been professor of n nd gynecology a 
thirty-eight years. 

Friedrich Betz, M.D., died at Heilbronn, October 19, aged 84. 
He founded the medical journal, Memorabilien, in 1856, and 
conducted it until last year, when its suspension was an- 


R. Seccondi, of ophthalmology at Genoa and 
a prominent 


Miecelliany. 


CLIPPINGS FROM LAY EXCHANGES. 
ANTEMORTEM INQUEST. 
“Dr. —— of the State Board of Health was in town yester- 
day, to hold an inquest over ——, who is suffering from small- 
pox.”—Houtedale (Pa.) Citizen, Oct. 9, 1900. 


NEW INSTRUMENT. 
. does not think the sleeping sickness is 


Dr... 
caused by a microbe, but by a trysanasometer belonging to the 
same group of parasites which attacks eattle.“ — V. F. Sun, 
Nov. 1, 1903. 


POSTMORTEM HEMORRHAGE CAUSES DEATH. 

In the biennial report of Queen’s Hospital, Honolulu, 
Hawaii, published in the Honolulu Bulletin of August 20, 
death is said to have been due, in one instance, to “post- 
mortem hemorrhage.” 


INVOLUTION. 
“Dr. 


RENAL CHOLELITHIASIS. 

“The many Vermillion friends of —— learn with much re- 
gret of his serious condition with kidney trouble. He will 
gallstone from his kidneys. . . . 


NASAL DYSMENORRHEA. 

“Dr. —-— then read the next paper, which was entitled ‘A 
New Treatment for Dysmenorrhea.’ The chief treatment of 
this nasal infection was cocaine . .—Memphis (Tenn.) 
Report of Mississippi Valley Medical Association. 


NEW LOCALITY FOR CANCER, 

“Prof. ——, an eminent physician and member of the senate, 
publishes to-day a long article to demonstrate that ——— died 
of a tuberculosis cancer on the right hydrothorax.”—Rutland 
(Vt.) Evening News, September 11, and other newspapers. 


POST HOC, PROPTER HOC? 
In a list of companies incorporated, published in the New 
York Journal of Commerce, Sept. 2, 1903, is “The Mutual 
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Medical Company—Objects: furnish medical attendance and 
nnn capital $2,000. Incorpora tors. 
ORACULAR JURY. 
suicide, found that ‘the oracle of his heart was weak, and he 
would soon have died of rupture of the oracle if he had not 
taken his own life.“ —Orand Rapids (Mich.) Evening Press, 
October 3. 
MEDICAL STUDENTS CUT THROAT. 

, who has been deaf and dumb for four years as the re- 
speech and hearing by students — 
Chicago, .. . . who cut ——’s throat open and removed 
clots of blood and supplied him with artificial eardrums.”— 
Chicago Tribune, October 26. 


State Boardse of Registration. 


COMING EXAMINATIONS. 


Board of Medical Examiners of the State of California, City 
Hall, San Dec. 1. 
New Mexico Roard of Health, Santa Fe. Dec. 7. 
Examining Board of Medical Society of Delaware, Dover, Dec. 8. 
Board of the Homeopathic Medical Society of Delaware State and 
Peninsula, Wilmington, Dec. 8. 
of — Registration and Examination, 


and 1 
Missouri State Board of Health. Southern Hotel, St. Louis, Dec. 
14, 15 and 16. 
Medical Council, Dec. 
Medical Examining Board of 1 ien Dec. 15-18. 
Colorado State Board of Medical Examiners, 1723 Tremont St., 
Denver, Dec, 22, 23 and 24. 


North Dakota Report.—The North Dakota State Medical Ex - 
amining Board, at Grand Forks, October 6 to 8, held a written 
examination, at which 11 out of 14 applicants a grade 


Year Per 

Grad. Cent. 

ty Z 1903 7 
University of Mieng ann 1903 
Diversity o ris 1893 
Hamline Universitt 1901 
—— — y t os 

Harvard Medi ool. 1900 
Hering Medical Col 1903 
Johns Hopkins University, Baltimore............... 1902 
College o and Chicago........ 1903 
FAILED. 

College of 32 —— Keok unk 1902 65 

Co of ns Surgeons, Keokuk......... 1897 11 
Starl M 1 ues 


rt. Dr. R. L. Nourse, Hailey, secretary 
Idaho State Board of Medical Examiners, reports the written 
examination held at Boise, October 6 to 8, as follows: 


PASSED, 
Year Per 
COLLEGE. Grad. Cent. 
Columbia 1898 87 
Barnes, Medical 1903 80.6 
Barnes Medical Collese 1903 78.1 
Hahnemann Medical College. Chleage „ 1902 75.6 
Jefferson Medical College, — b ee 1902 3.3 
Jefferson Medical College, Phi 1896 79. 
Beaumont Medical College, St. Louls.............. 1901 82.6 
Creighton Medical College, Omaha................ 1902 92.6 
College o ysicians an urgeons, Chicago....... ° 
h Medical Coll 1903 78.3 
ush Medical College. Chicago 1901 89.3 
orthwestern University, Chicago 1902 84.9 
larvey Medical College, Chicago 1901 76.9 
at 1892 84.3 
niversit of Colorado, Boulder 901 84.5 
University of Colorado, Boulder. 903 86.3 
University of Colorado, Boulder 1903 79.2 
University of Minnesota. 1901 80.9 
FAILED. 
Kansas Medical Co ollege. T F 1895 65.2 
Jefferson Medical College, Vhiladelphia............ 1895 74.3 
College of Physic urgeons, nsas 
Rush Medical College, Chleagg 1902 


says, until a few years ago he practiced in —.”—Crawfords- ee 
' jects, 12; questions, 120; percentage required, 75; examined, 
ville (Ind.) Journal, September 21. 24; passed, 19; failed, 5. 
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Georgia Dr. I. H. Goss, Athens, secretary of the NEBRASKA. Bryant, F. Otis, Chester. 

Georgia State Board of Medical Examiners, reports the written — i. A., Emerson. — F 22 . 

examination at Atlanta, October 13, as follows: Number of Leahy. artholomew J.. Ja Jackson. Pazie George N. iied Lion. 

subjects examined in 10; total mag 56; “Lian re- Fast, W. S.. Falls City. MeLaughiin, C. M., Greencastle. 
ren 


quired to pass, 75; examined, 27; Kelly. Thomas, South ha. wn, » Warren. 
Schindel, Charlies M., 8. Omaha. Crandal, George D., — 
— per Walker, William Hf., Omaha. McKinley, II. Meye 
Year . ck W. Omaha. Merryman, John W. a 
COLLEGE. Grad. Cent. Arnold, Harry L., Omaha. nkle, Gally B. Washington. 
Atlanta College of Physicians and Surgeons 1903 «6°76 Smith. Seymour II., Omaha. nhold, B. Guy, Fort 
Atlanta College of Physiclans and Surgeons......... 1903 — Pollard, har : Haines, Samuel H., Bradford. 
Atlanta College of sicians and Surgeons......... 1903 re, J. C., Shindel, Will I.. Sunbury. 
Atlanta College of iysicians and Su reeons...... «6 1903 75 Luding on, Paul 11. Omaha. Kinard, George C. Lincoln. , 
Atlanta College of Physicians and Surgeons 1903 78 Rix. udoiph, Omaha. Follmer, James B., Berwick. a 
Atlanta College Physicians and Surgeons 1903 75 Canfield, HI. A.. Bradford. 
903 79 NEW HAMPSHIRE. Wycoff, George R.. Deguesne. 
Leona Medical Co lege “eee ee 1903 75 Stickney, I L.. Manchester. Brown, Alex. Mac.. ranklin. 
Johns Uopkins Medical College „„ „ 1900 2 : De Rashore Simeon, Palmyra. 
Jefferson Medical College. 93 NEW JERSEY. William H., Avoca. 
Jefferson Medical College ä 1903 omas G., Atlantic City. McKown, II. I.. Tunkhannock. 
Univ. and Bellevue Hospital Med. Col lege, New York.. 1903 Marshall. * C. Atlantic City U . ena 
Univ. and Rellevue Hospital Med. College, New York.. 1903 Russell, Anthony R. E berry M.. tat own. 
1903 88 Warner. W land. Edw. M., Coraopolis. 
Baltimore College of Physicians and Surgeons....... 903 85 Wood, Frank M., Camden. Kuhns. md : le. 
Baltimore College of Physicians and Surgeons 903, 82 Bright. Pennell, H F. ni 
„„ 1903 78 Quinby, William O'G., Newark. Gaston, Ida E., Philadel 22 
leharry Medical College 77 ver, Morris II., Quakertown. enstoe, W. A., Emans. 
University o „6 903 86 Diverty, Hlenry B 1 Young, James . Philadelphia. 
University of Maryland 1903 81 Houck, William J., Newark. Bliss, A. . 
aivers t. of land ‚G—ͤ—ũͥ r „it 1 903 s4 Crueger. L. — 
University 2 „„ 899 75 NEW YORK. Cary . Prospe 
biit 1915 versity ....... 894 78 O'Neill, James M. Buffalo Fleckenstine, fl., Newportville. 
Southern Medical College 894 84 Corcoran, Walter J., Brook! Good, W. II. 
FAILED. rs, Jos. A., Clifton Spri Gerhard, 8. I., Philadelphia. 
Atlanta Medical College. one Bainbridge, W. 8. New York City. Pottberg, Charies, Philadelphia. 
Atlanta Medical College W. k. New York City, O'Reilly, Chas. A., Phtiadelphia. 
Second examination. Bennett, T. L., New York City. Morton, T. 8. X. 1 adelphia. 


he „W. II. N “ity. Williamson. J J. G ~~ 
if New York City McCaraghy, A. Phitadel 


Kilmer, T. W. New York City, Trever, C. W. I. Philadelphia. 
Association News. Truman, Irving Hornelisviile, Johnson, A. K. New Bloomfield. 
Meany, Edw 41 Carr, William H.. Lancaster 
elwig, Frank A., Akron Reynolds. J. Hervey. Rel 
New members for the month of October, 1903. Cotton, John, Burnt Fi. Sumney, F. E. Dravosburg 
Wm. I., Port Washington. Rice, jel S.. Tastings. 
ALABAMA. KANSAS. Borier, Andrew J., Unadilla. C. Manville, Towanda. 
Duncan, W. P., Birmingham. —_ Linley, Hubbard. Atchison. onto t, Theodore, Dushore. 
ARKANSAS. Miller, — — Clark, F. Cleveland. 
Breathwit, William. Draughon. ENT — ole, Charles 0 Cleveland. con, oviden 
Moorhead, W. II., Stuttgart. Ogilvie, R. W. Princeton. Moorehouse, Geo. W., Cleveland. Barker, Christopher F.. Newport. 
Tarkington. A. R. Hot — Anderson. V., Barbourville. Stuart, Charies (., Cleveland, Jordan. William H., Providence. 
Wyatt, William X., Rosie. Hall. C.. Louisville. — a Columbus. Ecroyd, Henry, Newport. 
CALIFORNIA Forsythe, W. Hs Lexington Hannuin, G., Cleveland. SOUTH CAROLINA. 
Spalding San Francisco. LOUISIANA. Morris, * 4 ae. Hofman, Van Telburg, Sumter. 
Cam bell, ao ., San Francisco. Cocker. G F., New Orleans. Goodman, 8. J. Columbus. 
A. Lake ‘Charice McKitrick, Liewellyn, Dublin. SOUTH DAKOTA. 
Stivers, Charles 8. Los Angeles. Haydel, J. J., Plancheville. — Martinsburg. Tilton, A. I., Leslie. 
out, J. Luprig. * 
COLORADO, MAINE. Taylor, Martin, Fort Recovers. 
affa, Perry. Trinidad . Geo 1 Moses, Ju. „Crestline 
Hertel. B.. Pueblo. — Coster, Harry A., North Hampton. Tucker, R. 0. . 
Gengenbach. F. i'. Denver. MARYLAND. Wittenmyer, J. M.. Peebies — Henry B., Chattanooga. 
Davenport. R. G.. Trinidad. Getz, Charles, Ra!ltimore. Marquart, C. A., Crestline. ranch, Benj. L., Colllervitie 
Kahn, 8. G.. Leadville. Griffith, I. A. Upper Marlboro. OKLATIOMA. TEXAS. 
CONNECTICUT. MASSACHUSETTS. — Guthrie Bastia, 
Steele. H. M. New Haven. Adams. G. K. Worcester. on, W. 5., Norman. almer, ial J, ar 
ey. M X. Hartford. Barrell, Mary E. Worcester. PENNSYLVANIA. Whitworth, Albert J. Yarboro. 
Bunce. Philip D., Hartford. Holbrook. West Newton. Houston. 
Dowling, John F., Hartford. Hazlett, Olive R., Malden. Heckel, E. B., Pittabu UTAH. 
DISTRICT OF COLUMBIA. MICHIGAN, — 4 urg. Condon, A. S., Ogden. 
rown, John sburg. 
Howard, C. Norman, Washington. Sam Aster. Burke, John G., Pittsb burg. VIRGINIA. 
GEORGIA. Cope, Charles 8.. Lonia. — 1 1 biegen, * Dalton, Martin L., Floyd. 
Oertel. T. E.. Augusta. — Detrott. Peter, Luther G. WASHINGTON. 
ILLINOIS, Mary G. ilad la. Hastings, William C., Seattle. 
Reiterman, Charles, Ch Lindbohm. Albert W. Ironwood. Geo. 
Rowan, Charles J., Chicago — Cora Pope, — Biedert, Chas. C. hilade!) hia. WEST VIRGINIA. 
Zurawski, K. A. Chicago Kenyon, Frank F.. Piymouth. eres, Thos, R., Philadelphia. Fox. Joseph &., Hinton. 
e. * Chicago. Read, „Grand Rapids. WISCONSIN. 
Armstrong. Guy I., Taylorville. Edsall. David S., Phfia sdeiphia 
Fitzgerald, Frank, Morrison. MINNESOTA. Harland. W. G. B. pata. Conroy, * 2 Nelllsville. 
Dickerson, Jas 11 Taylorville. Hirschfield, M. Deer Creek. Rabbitt. Jas. A.. Herron, Allen L., Milwaukee. 
Hill, T. F., Athens. Wes G. Minneapolis. Griseom, Mary W., Philadelphia. — * 1 J.. Appleton. 
Alexander. . Oakland. Tus Sacred Heart Mee — Ro bt. ollmer M. Superior 
Pickard, W. S., Maywood. N Hatfield, Chas. J.. Philadelphia. A. Ashlan 
MISSISSIPPI. Traver, 8. X., Steelton. Grand i L.. — 
INDIANA. Fountain, J. Pearlington. 22 Arthur I. bogerty, rand Rapids. 
Ray, Frank E. Shelbyville. Hunnicutt, W. I. Poplarville. — — ert 
Yencer, M. W., Boston. Anderson, Mitta Bena. liaben. John F. McKeesport. 4 ohn R 
Suttner. C. N. Elwood. 
Potbuisje, P. J., Remington. 1 MISSOURI, 
1OWA. The Public Service. 
Welsh. F. E.. Rutland. MeGill, W. J. St. Joseph. 
Gullison, Andrew, Lake Mills. Putman, Ola, Marceline. 
me. Burlington. At. E ockvilie Memorandum of changes of station and duties of medical officers, 
Welpton, II. ., Des Moines. Woolsey, N. BR. Braymer. 7 
Kasten. W. C.. Port Madison. — 6. G. St. Joseph. U. 8. Army, for the week ending Nov. 7, 1903: 
Mulligan. W. W.. Burlington. Kirchner. St. Louis. Brooks, William II. asst..surgeon, ordered 
Ely, Frank A. Des Moines. Clark, Wm Jefferson City. Vancouver Barracks to Fort Walla Walla, Wash.. to . ny ‘the 
Schwabiand. T. Lester. Talbott, St. Louis. Thirtieth Battery Field Artillery, en route to Fort inn. 
Huband, Charles F., Ottumwa. Thomas. C. E. St. Joseph. On completion of this granted thirty days’ leave of 
Eiel. * E.. Buffalo Center. Ayres, Samuel. Kansas City. Rand, Irving W., surgeon, granted thirt ty Gaze’ leave ae | 
Rogers Arthur M., W apello. Burns, Robert, St. Lauts absence, with 2 1. apply for thirty days’ extension. 


Nov. 14, 1903. 


t Denver, lo. 
asst.-su 
on —— of — 
„ asst.-surgeon, 
on Barracks. D. C.. 
Edwin W., contract su 
of the “Philippines. granted leave of absence 
the States. 


Unit 
ndell C., contract su 


granted three months’ sick leave 
Brady, 


Hospital, Washing 
Patt Division 


— an extension 

Baker, Charles 1 contract N“ 

Raker, Cal., and ordered t to Camp op fick Risley, Honolulu. H 
Burr. Rollin T., contract su retu 


rgeon, rned to duty at Cabana 
avana, Cuba, from temporary — * at 4K —— 
ae Forces in Cuba. last. 
Oscar W., contract surgeon, em ry duty 
at Fort Casey. W > red to Fort Wrigh . 

McCall, James II., contract su „ returned to his station, 
Columbia Arsenal, Tenn, from duty at Camp Young, West Point, 
Ky.. and accompanying troops to F A. 

H — dental » leved from duty at 
Fort Leavenworth. Kas., ordered to the the Pullippines for duty. 
contract dental surgeon, ordered from Fort 


Fisher, William C.. 
Sheridan, III., to Fort W 


Stone, Frank P. dental 
Philippines to the General H tal, Presidio of 
treatment. 


Navy Changes. 


Changes in the Medical Corps of the Navy for the week ending 
Nov. 7, 1903: 


Elliott, M. 8. ordered to Navel hy — Norfo 
Evans, 8. G., deta — 
va, and ordered yen 8. 8. Clev 

rom Nava 

and granted i leave of absence for thirty or 

A. . detached from the U R. 8. 
22 to the U. 8. 8. Castine. 
detached from the U. 8. S. Wheeling 
detached from the Naval Hospital. 
ordered the US . Wheelin 

rgeon, ordered to avy Yard, Wash- 
tngtee. D.C. F. A., A. A. surgeon, ordered to the Naval Hospital, 


Schwerin, L. H.. A. A. surgeon, detached from the U. 8. 8. 
Yankton and ordered to the U. S. 8. Souther 
Elmer, M. asst.-surgeon, det the U. 8. R. 8. 
Independence and ordered to the U. 4 
bney, V., A. A. su detached f 
order: No. 4. 
from duty with Recruit- 
Yard, Mare Island. Cal. 


ordered from the 
of San Francisco, for 


k. 1. 
Blackwell. E. 
Hancock a 


from 


K.. 
rgeon, rom 8. T. 8. 
ed to duty with Recruiting l'art 
detached 


. surgeon, commissioned pa 
1 — with rank of lieutenant. 

n at, . A. surgeon, commissioned 
“a. © rank of woo from March 3, 1 

Iller. 2 ~~ die E. Ca ll, aset. Surgeons. ordered 
and Mec | School, Washington, Cc. 

G., asst.surgeon, ordered to the U. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commisioned officers of the Public Health and Marine- 
Hospital Service for the two weeks ended Nov. 5, 1903: 

Surgeon J. M. Gassaway, granted extension of leave of absence 
for one month from 

Su I’. C. Kallech, to proceed to Dorchester, Mass, for 
specia — 

Surgeon D. Brooks, detailed as | tor of the Marine Hos- 
pital and unserviceable property at Mobile, Ala. 

Surgeon II R. Carter, granted leave of absence for one day, Oct. 
29, 1903. under paragraph L of the Regulations 


‘Assistant Surgeon Gene nted as member 


Asst.-Su W. c. Ritlings, relleved a trom, duty at Quebec 


Canada, a —ͤ— 2 to duty in the office of S. Commissioner 
of ly tion at = Johns, N. B. 
J. 1 — — lea ve absence for two days 


of 
‘ 7008; under ragraph 191 of the lations. 
Relieved from duty at the — tion Depot. New York, and 
— to proceed to Duluth, Minn, 7 for temporary duty as medical 


in 
Stansfield, granted leave of — — 6 ** ten 
* leave to report at Bureau. Washi 5. 6. 
urgeon C. W. relieved from duty at Phitadelnhia 
* directed to proceed to Baltimore and report to medical officer 
in command for 11 and 


22 to 
Roggess, granted Lx of absence for three 
af from Surseon 1 & Perry, to proceed to Lexington, Va. for 
A. — duty. 
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P. A. J. A. N Bureau letter of Oct. 10, 1903, 
granting ‘him leave of a for one month, amended so that 
ve ll be for twenty-nine days from 23. 
P. A. yom H. W. Wickes, granted leave of absence for two 
from ober 28. 
A rgeon M. II. Foster, granted leave of absence for fifteen 
from — 3. 
> — 
special emporar u 
Bullard, granted leave of absence for four 
Denartment letter 
* urgeon 22 1 


— 


rom Oct. 


beence for three 


M. Jackson, J 
absence for from 
80 as to 1. thi Am 


trem 2. 1963, under h 191 of 
rom Nov. under paragra 
. „ ~ — 1 leave of absence 


2, 1903, for 

hevense Cutter — 

the board: Surgeon II. B. Carter, chairman; Asst..Surgeon M 
— 


1903. for the 
Service. 
J. Pettus, 

chairman Asst -Su — A. 


— 
convened at 30. tor the 
of yi Service. all 
A. Korn, chai ; Asst.-Surgeon 


on, D. C., Oct. 

tail for the 
examination of an r 

for the board: Asst.-Surgeon W. 

PROMOTION. 


Asst..Surgeon J. C. Hobdy commissioned (recess) 
assistant t surgeon in the Public Health and Marine Hospital 
to rank as such from Aug 1903. 
APPOINTMENT, 
W. J. 8. ted acting assistant surgeon for duty 
at Rio te Janeiro, Brant 
Asst.-Surgeon C. Decker, died Oct. 21, 1903. 
A. A. Surgeon C. Sweeting, died Oct. 4, 1903. 
Health Reports. 


The following cases of smallpox. yellow fever, cholera and 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Nov. 6, 1903. 


— 4 STATES. 
Alabama: Mobile. 25-31. 7 cases, 
California : San K Oct. 19. > * cases. 
Co : Denve r. Sept. 27 Oct. 17, 14 cases. 
Illinois : ‘Belleville, Oct. 7 Chicago, Oct. 25-31, 1 
case. 
indiana: Evansville, Oct. 18-24, 1 case, imported. 
— i New Orleans, Oct. 
Maryland: Cumberland, Oct. 
Massachusetts : Boston, Oct, 


Erie. 
2 deaths; 


Oct. case ; 25-31, 
25-31, 13 deaths; 
— 


Pittsburg, Oct. 18-31, 96 cases, 12 deaths, 1 ‘case im 
SMALLPOX—FOREION. 


Belgium : 2 cases. 

Sept. 28 Get. 11. 117 cases, 64 deaths. 
Colombia : Barranquilla, Oct. 5-18, 3 deaths. 

— 14 Paris, Oct. 12-17, 1 case, 1 death; Rouen, Sept. 1 30. 


5 cases 
Great Britain: Birmingham, Oct. 11-17, 1 case: Glasgow 


Oct. 

1 1 death; Liverpool, Oct. 11-17, 4 cases; London, Cet. 11-17. 

11. Manchester, Oct. 11. 17. 5 cases ; Newcastle-on- Tyne, Oct. 
Greece: Athens, Oct. 4-10, 1 ca 


Att 
Guiana: Demorara, Aug Sept 26, =e cases, 1 death. 


1-30, 3 cases, 2 deaths. 
pan: 3 19. 2 cases, 
Malta: Oct. 13-19, 


Mexico : City of Mexico. Het. 12-18, 2 cases, 2 dea 


ths. 
ussia : — Oct, 4-10, 4 cases; St. Petersburg, Oct. 4-10, 


ruguay : video, June 5-Sept. 5, 10 cases. 
YELLOW FEVER——-UNITED STATES. 
n Antonio, 27. Nov. 
4 cases, deaths: Dewitt County. ‘te Nov. 4, 5 cases, 1 death. 


de Janeiro YELLOW FEVER—-FPOREIGN. 


11, 4 cases, 3 deaths. 


or three mon 
rgeon, relieved from temporary 
ö VI uty; re ng Contract Surgeon ou . Amador, { days. 
U. A., mted leave of absence for one month and fifteen days. 8 r gran 
Ames, Roger P., contract surgeon, relieved from rg | at Fort . granting 
Barrancas, „ and assigned to duty at Fort McIntosh. Texas. 
ys from . " „ under paragraph 191 of the Regulations. 
A. A. Surgeon F. M. Clarke, granted leave of absence for twenty 
days from November . 

A. A. _ D. M Echemendia, granted leave of absence, on 
ical 
for 
W. 

Na val Museum of Liygiene and Medical D. C. 
istant 
ssistant 
el New Hampshire: Manchester, Oct. 25-31, 7 cases. 
» Naval New York: New York City, Oct. 25-31, 1 case. 
S Con 2 Ohio: Cincinnati, Oct. 24-30, 4 Cases ; Cleveland, Oct 25 31. 
— committee to consider and report on the matter of uniforms and ee 
n 
— 
Brat 
Costa 
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Mexico. Tampico, Oct. 11-24, 4 deaths; Vera Cruz, Oct. 19-24, 


Jamaica: Port Royal., Oct. 11-17, 4 cases. 
CHOLERA—FOREIGN. 
India: Mad Sept. 19-Oct, 2. 4 deaths. 
Japan: Kobe, t. 27-Oct. 3, 2 cases, 1 death ; Nagasaki, Oct. 26, 
: Turkey: Arghani-Maaden, Oct. 6, 2 cases ; s : Gerger, Oct. 6, 4 cases ; 
Syria, Sept. Oct. 5, 743 cases, 635 deaths. 
PLAGUF—FOREIGN. 
rail: Rio de Janeiro, yy" 28-Oct. 11, 80 cases, 31 deaths. 
oem. hs. 


1 
— : Alexandria, Oct. 3 10, 

1 : bay. Sept. 30-Oct. 6. 76 
thus : t. 

— At +e t. 6-19, 1 case, 1 ; 
Oct. 19, 


yria, mascus, 


Medical Organization. 


California. 

Kern County Mepicat Association.—At the meeting held 
in Bakersfield, October 19, the society adopted the standard 
constitution and by-laws, and elected Dr. Clarence W. Kellogg, 

„president; Dr. J. L. Carson, Bakersfield, vice-president, 
and Dr. William S. F owler, Bakersfield, secretary. 

Sonoma County Mepicat Socirty.—The of the 
county met at Santa Rosa, October 2), to consider the organiza- 
tion of a county society. Drs. Andrew W. Morton, Curtis G. 
Kenyon and Philip M. Jones, San Francisco, trustees of the 
Medical Society of the State of California, were present. Dr. 
Elizabeth M. Yates, Santa , was made temporary chair- 

man, and Dr. Melville M. Shearer, Santa Rosa, temporary sec- 
retary. The standard constitution and by-laws was read, dis- 
cussed and adopted, and permanent organization effected by 
the election of the following officers: Dr. Melville M. Shearer, 
nee: Dr. James W. Jesse, vice yoyo Dr. George W. 

lory, secretary, and Dr. Anabel treasurer, all 


of Santa Rosa. 
Florida. 

Brevarp County Mepicat Socirety.—This society has been 
organized at Titusville with the following officers: Dr. Ben- 

in R. Wilson, Titusville, president; Dr. George W. Holmes, 
rpes, vice-president; Dr. William L. Hughlett, Cocoa, secre- 
tary and treasurer, and Drs. Leon A. rs, Melbourne, Clyde 
P. Platts, Fort Pierce, and Edward E. Rollins, Titus 
censors. 
Illinois. 

RK County Mepicat Society.—At the second quarterly 
bold te Mandell October 8, a new constitution and 
by-laws was read and adopted. 

Logan County MepicaL Socrety.—This society met at Lin- 
coln, October 29, adopted the standard constitution and by- 
laws and elected the following officers: Dr. James L. Low 
Lincoln, president; Drs. Louis F. Curtis, Elkhart, and Maskell 
Lee, Atlanta, Dr. Harry 8. Oyler, 
secretary, and Kirby, Chestnut, treas 


Indiana. 

Grant County MepicaL Socirety.—At the meeting held in 
Marion, October § 27, the society adopted the standard constitu- 
tion and by- laws. The in 8 has been 
marked, especially among the younger physicians in the 
county. 

Iowa. 

Grunpy County Mepica. Society.—At its 
Grundy Center, October 27, the society 
a new constitution and by-laws. 

Muscatine County Mepicat Society.—The full quota of 
officers of this society, whose reorganization was noticed in 
Tue Journat of October 24, is as follows: President, Dr. 
Henry M. Dean, Muscatine; vice-president, Dr. Calvin W. 
Smith, Muscatine; secretary-treasurer, Dr. Thomas F. Bever- 
idge, Muscatine, and censors, Drs. George O. Morgridge, Mus- 
ent ine, Alexander R. Leith, Wilton, and Channing B. Kimball, 
West Liberty. The next meeting will be held jointly with the 
Southeastern Iowa District Medical Association, at 


November 1 
Louisiana. 
VerMILion Parison Menpicar Soctety.—The physicians of the 
sh met in Abbeville, October 17, and organ a society on 
standard plan with 10 members, and the following officers: 


held in 
adopted 
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Jour. A. M. A. 
Dr. Milton R. 


— Dr. J T. 
Abshire, Leroy, vice- ; Dr. N rence J Edwards Abbe. 
ville, secretary, and Dr. H. B. White, Gueydan, treasurer. 


St. TamMMANY Parish Mepicar Soctety.—Physicians of 
the parish met m Co n, October 20, and organized a 
society on the standard plan, with — “following officers: Dr. 
Ruffin B. Paine, Mandeville, ; Dr. James F. Pigott, 
Covington, vice-president, Dr. i. p. Bulloch, Covington, 
secretary and treasurer. The society started with a charter 
membership of 11. 

Dr. Andrew G. Fried - 

Orleans, councilor for the Second District, and Dr. 

—4 0. “Le Beuf, New Orleans, met with the physicians of 

the parish at Convent, October 31, and aided in the — i 

tion of this society, which has an initial membership of 12. 

The following officers were elected: Dr. Pierre C. Tircuit, 
bre, president, and Dr. 7. F. Buquoi. 

TERREBONNE Parish Socrety.—Dr. Joh 


Dr. E. Me 
court ouma, vice-president ; Adolphe 
Houma, Sg es and Dr. Adolphe Tireuit, Litt 


— Panisn Mepicat Socrety.—Dr. John M. Barrier, 
Delhi. president of the Louisiana State Medical Society, met 
the physicians of the parish at New Iberia, October 27, and 
helped them to organize a medical society with the following 
officers: President, Dr. George J. Sabathier, New Iberia; vice- 
= Dr. George P. Minvielle, Jeanerette; secretary and 

urer, Dr. J. Wofford Saunders, New Iberia, and committee 
on scientific work, Dra. J. 
— A. Bogkin, Jeanerette, and George P. Minveille, Jean- 


ident; Dr. Adolphe Del- 
Jr., 
le Caillou, 


ide, Houma, 


Minnesota. 

Mitte Lacs, ISANTI AND Kanapec County Mrnical. Society. 
—This society has been organized at Princeton with the fol- 
lowing officers: President, Dr. Henry C. Cooney, Princeton; 
vice-president, Dr. Henry P. Bacon, Milaca; secretary, Dr. 
Theo. L. F. Armitage, Princeton; treasurer, Dr. G. Ross Cale 
Princeton, and censors, Drs. Jacob F. W. Wickols Brook, 
Robert B. Hixson, Cambridge, and Milaca. 


Missouri. 

Morcan County Mepicat Society.—This society, auxiliary 
to the Medical Association of the State of Missouri, was or- 
2 at Versailles, October 29, with the following officers: 

Joel D. Hubbard, president; Dr. John T. Beale, secretary, 
pep Pca Robert Q. v. delegate to the state association, all 


North Carolina. 
Scorl A&D County Mxbical. Society.—Dr. Jacob F. 

smith, Fayetteville, councilor for the Fifth District, met 

the physicians of the county at Laurinburg, October 19, and 
organized a county society with the following officers: Presi- 
dent, Dr. Daniel M. Prince, Laurinburg; vice-president, Dr. 
William T. Pate, Gibson; secretary and treasurer, Dr. Alfred 
W. Hamer, Laurinburg, and censors, Drs. Peter John, Laurin- 
burg, William G. Shaw, Fontcol, and George M. Pate, Gibson. 


Society Proceedings. - 


COMING MEETINGS. 


is a. — and Gynecological Association, Birmingham, 
— 2 Surgical and Gynecological Association, Denver, Dec. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
Proceedings of the Thirty-first Annual Meeting, held at Wash- 
ington, D. C., Oct. 26 to 30, 1903. 

(Continued from page 1158.) 
Report of the Committee on Animal Diseases and Food. 
Dr. D. E. SaLuox. Washington, D. C., chairman, 
this report, which will be published in full in Tne 
JouRNAL. The committee concluded that it would require 
much work to decide with even approximate accuracy 
the proportion of human tuberculosis caused by animal infec- 


— 
. Dethi, president of the Louisiana State Medical Society, met 
— the physicians of the parish at Houma, October 23, and partici- 
pated in the organization of a parish society with an initial 
charter officers were elected: 


Nov. 14, 1903. 


tion; but the fact that 25 per cent. of the cases in children 
investigated by the German commission, and 50 per cent. of 
similar cases investigated by de Schweinitz showed that they 
were caused by animal infection was sufficient to convince 
the committee that measures should be taken and enforced at 
once to guard against infection from this source. 

DISCUSSION. 

Dr. Georce M. Sternserc called attention to the facts that 
pathogenic bacteria vary greatly in virulency, that attenuated 
varieties may be produced, motile bacilli lose their motility, 
etc. 

Du. Gans T. Swarts, Providence, R. I., mentioned the 
shaking of the hide of the cow as a means of transmission of 
tuberculosis through milk, in addition to shaking the udder 
during the milking process. 

Du. Jon Gurrrnas, Havana, Cuba, said the results in Cuba 
tended to show the transmission of tuberculosis through milk 
was not as frequent as was generally supposed. No milk was 
used in Cuba that was not boiled, and yet he believed in- 
fantile tuberculosis was as frequent in Cuba as elsewhere. 

Dr. J. M. Lannsay, Havana, Cuba, did not believe consump- 
tion, strictly speaking, was a contagious, infectious or hered- 
itary disease. He said it was a product of wrong living. This 
wrong living might be from taking milk from tuberculous cows, 
or from living in a tuberculous house. 

Dr. D. E. Satuox, Washington, D. C., said that while Cuba 
sterilized its milk more than America did, yet it might also 
be the case that if Cuba did not sterilize its milk it would 
have more tuberculosis than it did at present. 


Report of the Committee on the Causes and Prevention of 
Infant Mortality. 

Dr. Henny Mitcues., Asbury Park, N. J., chairman, in this 
report, said that among the most promising measures for a 
further reduction of infant mortality, the committee directed 
attention to the following: 1. To secure a more general adop- 
tion of cleanly methods of the collection, cooling and handling 
of cow’s milk. It was not enough to destroy bacteria which 
had been permitted to gain entrance into the milk, or while 
pathogenic bacteria might be rendered innocuous, the toxins 
already formed were not affected by high temperature, hence 
no manipulation of the milk could be safely substituted for 
cleanliness in its collection and distribution. 2. To abolish 
breeding-places for flies in dwellings and to exclude them from 
contact with food. 3. To encourage the erection of improved 
tenements in cities and to show the dwellers in crowded dis- 
tricts the advantage of residence in the suburbs. 4. To more 
effectually isolate all cases of the dangerous communicable 
diseases. 


Preparation of Vaccine Virus. 

Dr. Jonx F. Anverson, Washington, D. C., said experimental 
work had shown that the germicidal action of glycerin was 
feeble; other substances have been tried, and of thgse, chloro- 
form seemed the most valuable. By it, the extraneous bac- 
teria are removed in from a few hours to seven days; glycerin 
requires four weeks for full effect. Chloroform does not harm 
the vaccine potency. Chloroform, being extremely volatile, 
could be allowed to evaporate from the vaccine under aseptic 
precautions after being allowed to act as long as desired. It 
would be especially useful in hot countries where the active 
agent in vaccine does not retain its potency long, or when, as 
in epidemics, sudden calls were made for large quantities of 
virus. 

Report of the Committee on the Disposal of Refuse Materials. 

Mr. Rupotrn Hrnixa, New York City, read this report, 
pointing out that each municipality should select the most 
economical method in construction and maintenance, as deter- 
mined by a study of its own special conditions, and by using 
the deductions of the large experience with such problems both 
in Europe and at home. 

Report of the Committee on the Etiology of Yellow Fever. 

Dr. Jonx W. Ross, U. S. N., Washington, D. C., read this re 
port. Baggage and bedding were admitted to Havana freely, 
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and no cases were caused The conclusions previously 
reached were supported by experience since. 
Report of the Committee on the Canteen in Armies. 


Dr. Georce M. Koper, chairman, Washington, D. C., read 
this report. Reference was made to the introduction of the 
canteen system, and after dwelling at great length on the 
increase of drunkenness, the increase of trials by summary or 
other courts for drunkenness and for offenses caused by drunk- 
enness, increase of desertions, increase in absence without 
leave, effects of the abolition of the sale of beer at the posts 
on the morality and discipline of the command, the committee 
presented the following recommendations: 


THE RARE NECESSITY FOR ALCOHOL, 


1. rr t beverages containing 
alcohol food value only when it becomes 
to increase — * elasticity of 1 — 
for work. and that 

in its U 4 

great care in = oymen 
some Hold deve 

stimulants, like ment broths and — 
purpose, and their sale as a substitute s should be 

CHOOSE THE LESSER EVIL. 
unproductive your committee believes that its sale in 
and comprehensive regulations, rather than 
ite. — — will subserve the best interest of scientific 
temperance, because so long as human nature is weak and the 


properly educated, the substitution of a lesser evil 
under milita control a rs not — — but will fa 
cesses 


the future, as it has in the aw prevent ex which are fatal 

to the soldier, soul and body. — — effort toward total 

abstinence at military posts 1 ry — facts and 

sentiment to statistics, and compels recou oom to saloons of the 

lowest character, whose gn core for the efficiency 

of the army or the ruin of a good sold 

A SOCIAL CLUB—NOT A 1 

3. Every precaution should be observed t 
and the sale rs light wine and beer al the lines 

Theory and Military liyaier yalene,” pp. 

— ithe fact that the 


as a self ‘ting satisfy in an order! manner 
his — Ex ilitary life, 
without undue promi at 
SUBSTITUTES FOR ALCOHOLICS. 
The sale of 2 drinks. warm lunches, coffee 
positinn and soups should be encouraged as substitutes orn sicohollc 
* and meacinal and — to 
te. precept and example, the rank a e of the a 
that. for persons in health. alcohol In any form — 1 
advantages not found in other foodstuffs or stimulante and which 
are. moreover, free from t dangers attending its — In this 
— it should be remembered that 1 — well 
— and Is of most ve 
rea against the “the “arink 10 civil as well as 
0 ould be spa culinary 
to the highest state of per 


VENEREAL PROPHYLAXIS, 


ary ‘and ao ef e 


con ; is may be done by letting these young men 
that while the sexual! passion is Mad strong it can be accelerated 


or delayed, excited or lowered by the influence of the will. 
soldier can be — — 


young 
reater benefit than the cold verdict of a 
summary court martial. Such personal efforts on the part of the 


officers rr by the spirit of a universal brotherhood of man, 
appears us perfectly compatible = capes discipline. 
abit of making savings deposits with 


It is 11 believed that the 
paymasters may be greatly stimulated 2 personal 
RESOLUTIONS ADOPTED, 

The committee recommended the presentation to the Senate 
and House of Representatives in Congress the following reso- 
lutions, which were adopted by the association: 

Resolved, That this body deplores the action of Congress 
curtailing the authorization of the army canteen or post exch 

in the interests of general and military sanitation, recomme 
its establishment — ite t former basis at the earliest possible date. 

Reavived, That this body, in the interest of temperance and 
humanity. ‘cordially invites the intelligent co-operation of a very 
large element of citizens, who have been active in securing 
of 22 ation against the sales in the military service of alcoholics 
of an age | 1 — taking successive steps toward the betterment 
existing thus assist in controlling and largely 

ing an evil which it is powerless at present to prevent. 


efforts. 


a 5. Medical officers should point out the grave and far-reaching 
co uences of the effect of venereal diseases, so intimately con- 
~erhts, 
on ous 
physical exercise, continence is not only possible but easv 
OFFICERS SHOULD TAKE A PERSONAL INTEREST IN THEIR MEN. 
6. 8 effort should be made to improve the social conditions 
of the soldiers. There are times and occasions when the friendly 
advice of a company commander or attending surgeon, showing a 
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Human and Bovine Tuberculosis. 

Du. M. P. Ravenen, Philadelphia, discussed the researches 
made on this subject. He felt that the genetic unity of the 
human and bovine races of tubercle bacilli, as well as their 
intertransmissibility, had been definitely demonstrated. It 
had also been proven that a certain proportion of persons, 
chiefly young children, met their death through infection with 
the bovine tubercle bacillus, but the knowledge at hand did not 
enable him at present to define the extent of this danger. 

(To be continued.) 


NEW YORK STATE MEDICAL ASSOCIATION. 
Twenticth Annual Meeting, held in New York City, Oct. 19-22, 
1903. 


(Concluded from page 1159.) 
Properties of the Blood Serum as Illuminated by Enhrlich’s 
Researches. 

Dr. Rien nb C. Canot, Boston, gave a most interesting talk 
on this subject, with the object of popularizing it among 
physicians. He characterized it as the most important single 
medical discovery that had been made since the publication of 
Virchow’s cellular doctrine. After explaining, in a most de- 
lightful manner Ehrlich’s side-chain theory, he went into the 
subject of hemolysis, with its medical and medicolegal aspects. 


Diphtheria in the Country; Its Diagnosis and Management. 

Dr. J. R. Srurtevant, Theresa, described cases from which 
he reasoned that the admission of chickens to the dwelling 
house and the open cesspool near the door were not uncommon 
sources of diphtheria. Me believed it was the duty of every 
country practitioner to always keep diphtheria antitoxin at 
hand, and, according to his own experience, doses of 1,500 
units were ordinarily sufficient. 

DISCUSSION, 

Du. J. OT Srrananan, Rome, said that he had found it 
necessary and desirable to use large doses; in one case he had 
given 3,000 units every six hours for five doses before there 
was any improvement. 

Dr. — Rocuester, Buffalo, said that an extensive 

al experience with diphtheria had taught him to use 
antitoxin freely. His initial dose was 4,000 units at least, and 
he had given during the first year of life as high as 5,000 units, 
sometimes repeating this dose in three hours. 
Some Features of the Epileptic Attack. 

Dr. B. Onur, Sonyea, called attention to the fact that the 
epileptic cry was not shrill, but was a low tremulous moan. 
The positions of the limbs varied in different attacks or even 
in the same attack, but the point to be noted was the asym- 
metry of these postures. It was not always easy to determine 
whether or not any consciousness remained, but there might be 
some recollection of the attack, or if pricked with a pin during 
the seizure, the way in which the limb was placed out of the 
way of the irritation might show some cerebral activity to be 
present. 


Prostatectomy. 

Dr. Parker Syms, New York, reported 25 cases and showed 
the specimens. There was one death, which occurred after 
23 operations had been done. There were practically 20 cures. 
The principal danger was from the anesthetic. 


DISCUSSION, 
Dr. GoovreLLow, San Francisco, said that he had done about 
90 prostatectomies. He makes use of the old median lithotomy 


operation, and, in the past two years, in order to avoid the 


dangers of ordinary general anesthesia, he has employed spinal 
cocainization. He rarely had much hemorrhage with these 
perineal operations, and since he had, as far as possible, avoided 
instrumentation, both before and after operation, epididymitis 
had been a very rare complication. 

Dr. Henny Rorn, New York, said that he had seen most of 
Dr. Syms’ cases, and had been impressed with the fact that 
the mortality was only 4 per cent., whereas the earlier pros- 
tatectomies of a few years ago had a mortality of 30 or 40 
per cent. The general condition rather than the patient’s age 
should be considered when deciding on operation. 
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Jour. A. M. A. 
Knowledge of the Eye That is of Use to the General 
Practitioner 


Du. S. Busar ALLEN, New York, read this paper. He said 
that every practitioner should be on the alert for acute glau- 
coma because he could easily detect it by merely noting the 
tension of the eye, and because a failure to recognize the true 
condition at once led to such serious uences. In about 
30 per cent. of cases of tabes progressive loss of vision, diplo- 
pia and possibly ptosis precede the other sym The 
onset and steady increase of presbyopia at an unusually early 
age should suggest diabetes. Cataract is also not uncommon 
Inequality of the pupils should always lead to ‘a 
searching examination. 

The Early Diagnosis of Tuberculosis. 

Du. James J. Watsn, New York, was the author of this 
paper. He pointed out that a rapid pulse was often persist- 
ently present for a considerable time before the toxin of 
tuberculosis exerted any perceptible influence on the body tem- 
perature. And yet slight temperature vuriations were 
the early signs. The temperature should be taken at 8 a. m., 
12 m. and 6 p. m, and if there is a daily variation of a 
degree and a half it is probable that some infection is present. 
In some healthy individuals à morning temperature of 98.5 
F. would point to a slight elevation of the temperature. There 
was often extensive consolidation of the lungs, and sometimes 
even secondary infection before tubercle bacilli appeared in the 
sputum. The posterior portion of the apex was the first part 
usually affected. 

DISCUSSION, 

Dr. DeLancey Rocurster mentioned a case in which there 
was not as much as one degree of daily variation in tempera- 
ture, so far as could be learned from taking the temperature 
three times a day, but when he had it taken every two hours 
from 6 a. m. to 10 p. m. it was discovered that the highest 
temperature was between 8 and 10 p. m., instead of between 
2 and 6 p. m., and that the total daily variation was 2.5 F. 
He had found a change in the pitch on percussion to be of 
value at a time when the other physical signs were nega- 
tive. The physical signs of incipient tuberculosis were often 
obtained at the clavicle, above the scapula and in the upper part 
of the scapular region. The tuberculin test is an important 
conlirmatory test. 


Du. S. A. Kxorr, New York, said that early pulmonary con- 
solidation could often be detected best by placing the hand 
over the lung and telling the patient to take a deep breath and 
then make a humming sound. This would produce a percep- 
tible fremitus. He had known reaction to the tuberculin test 
in chlorotic girls, as well as in actinomycosis and syphilis; 
moreover, it sometimes causes a generalization of the disease; 
hence it is both unreliable and dangerous. 


Treatment of Septic Affections by the Intravenous Injections 
of Collargol. 


Dr. Georce Tucker Harrison, New York, recommended 
injection of a 5 per cent. solution into the vein under aseptic 
precautions; he had never found it necessary to use more than 
7 injections in any one case. He felt that this treatment was 
a therapeutic resource of the highest order. 

Acute 

Dr. J. II. Musser, Philadelphia, believed cholecystitis to be a 
very common disease and one bearing some resemblance to ap- 
pendicitis. Pain in the epigastrium, or radiating to the right 
shoulder, was present in 95 per cent. of the cases. Forty per 
cent. of all types of cholecystitis die if not operated on, where- 
as only 5 per cent. die if subjected to operation during the 
course of the disease. 

DISCUSSION, 

Dr. Ronxur T. Morris, New York, mentioned a case in which, 
although there had been no prodromal symptoms immediately 
following an operation for acute empyema of the gall bladder, 
the patient passed through a typical typhoid. He believed 
acute pancreatitis to be a most dangerous complication, this 
alone affording an excellent reason for operating. 

Dr. ALEXANDER LAMBERT said he had found it at times well- 
nigh impossible to differentiate between appendicitis and chole- 


THERAPEUTICS. 
cystitis. Some assistance was derived from noting the effect Causation, and Treatment,” by Dr. 
1 


ation, Prevention, an 
sky, Dug) inns Cylinders Those Wyo 


to 
5. 
Them and 
Cortland. 


be avoided during the acute stage. As a symptomatic cure can mercury and chalk, aromatic rhubarb, lavage or colonic flushing 
be effected in many cases of chronic salpingitis by non-opera- as seems best in the individual case. 


For 
Opiates and stimulants should be avoided and everything done of zinc sulphocarbolate to the ounce. The same solution may 
to improve the general health. In addition large hot saline be used for colonic : 
douches should be taken, and the vagina should be tamponed When the type is dysenteric, silver nitrate, grains 2 (.12) to 
with cylinders of lamb’s wool moistened with ichthyol the pint (480.) of water should be used for rectal flushing and 
DISCUSSION. should be given as hot as can be borne. This should be fol- 
PoLK spoke incision through lowed with the zinc salt internally, grains % (.03) to two (.12) 
2 ee ee. every hour to children in the second summer. It should be 
C. Bomm, Cincinnati, said that he had found vera. iven in powder form combined with bismuth and pepsin. 
trum viride, given usually in doses of 8 to 15 minims every Where there is extreme acidity of the stools marked by ex- 
mation, and at the same time favoring elimination of erable or the triple salts zinc, sodium and calcium. 
septic matter by stimulating the skin, kidneys and liver. Atropin may be of service in relieving the gastric irrita- 
Clinical A ts of Ueocolitis in Children. bility. The best diet, according to the author, is the raw 
Du. Tuomas M. Rotcn, Boston, said that ileocolitis was LTD 
erer fresh juice of lean beef can be given in five (.30) to ten (.65) 
toms were persistent fever, frequent, small stools containing Pe | 2 eng 1 to trick 
blood, mucus, pus and shreds of membrane, tenesmus and more the dropped congue 
abdominal tenderness. Of 61 cases of diarrhea in which esophagus. 


the remaining 48 the sugar-fermenting organisms were Archives in the treatment of chronic otorrhea: 
found. The Shiga bacillus was not always the cause in cases . Ichthyol 


having slightly bloody stools. Glycerini 
Dr. ALsert H. ELr, Southampton, reported several cases of „ eee 8 
colon bacillus infection of the female genito · urinary tract. M. Sig.: After thoroughly e out the ear with warm 
— chamomile tea, allow four to eight drops to run into the ear 


Da WU Ilan H. Pang said that the more ileocolitis resem- 4 Tepeat this treatment once a day. 


temperature and stools of blood and mucus. In these cases it and digestible. Tonics and digestants are y required. 
seemed probable that the serum treatment would prove of The following combination is of service 

service. B. Zinci valerianatis ................. gr. ii 12 
Dr. R. G. Fux. New York, said that in most of the 44 r 89 
cases in which he had found the Shiga bacillus there were Pulv. cannabis ind. ............... gr. 

stools of blood and mucus. The stools and the persistence of M. Ft. capsula No. i. Sig.: One such every four hours. 
the disease were the most characteristic features. The mor- The salts of sine counteract the nervous prostration and the 
tality was a trifle h in the cases that did not receive the cannabis indica allays the morbid imagination, which some- 
serum treatment, but the difference was slight. It was prob- times continues for a considerable length of time after the use 


had been inadequate. of tobacco has been stopped. 

Other papers were read as follows: Erysipelas. 
“Arteriosclerosis and Its Bearing on Certain of the 

Retinn and Optie Morven,” by Dr. aries Stedman Bull, New York. The constitutional treatment of erysipelas, to 

N veace o xygen Taken ormal Respi 

Chemically Pure, as a Means of Sustaining and Increasing Mental, Hyde, should be directed to lowering the temperature, to 

Nervous | by 4 obtaining the proper functional activity of all the organs of 
Dr. F. Cott, Buffalo. “Radium in Medicine” by Dr, che body and to sustaining the strength of the patient. The 

. „ Pathology of purpose of local treatment is to limit the extension of the 
Dr. ward J. Ill, Newark, „ e disease. Collodion, iodin, carbolic acid, alcohol, solutions of 
Typhoid Tthace, with Meter tannin and nitrate of silver are among the various 
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The Surgical Treatment of Salpingitis. 

Dr. Henry C. Com, New York, said that the propriety of the 
operation of vaginal incision and drainage in pyosalpinx is 
now generally recognized. Even the simplest cases of pelvic Therapeutice. 
abscess should be prepared for an abdominal section before any — 
attempt is made to evacuate them. The practical difficulty in 
all conservative operations on the tubes was to distinguish NAA 
between healthy and diseased tissues. When doing the radical of treatment for the diseases seen especially in every-day prac- 
operation, it was better to excise the tube and suture the — — Cieeeaaing formulae and out- 
these columns without 

The Non-Operative Treatment of 

Du. W. Travis Gina, New York, said that in acute catarrhal Zinc Sulphocarbolate in Cholera Infantum. 
salpingitis the treatment should be largely expectant, and the Dr. W. F. Waugh, in an abstract in Med. Rev. of Reviews, 
use of antipyretics should be avoided, because pain and fever lauds the use of zinc sulphocarbolate in the treatment of 
were depended on by the physician to show him the course of summer complaint, enterocolitis and cholera infantum. The 
the disease. Curettage and intra-uterine applications should bowels should be thoroughly cleared out with castor oil, calomel, 
bacteriologic examinations were | | summer, the Bacil- | | | 
lus pyocyaneus was present as the apparent cause in 2, the Chronic Otorrhea. 
Streptococous pyogenes in 1, and the Shiga bacillus in 10 cases. The - combination is recommended by Merck's 
bled severe dysentery, the ter th nding r sm involves hygienic and 
the dysentery — in 1 1 medicinal measures, according to J. V. Shoemaker, in Med. 

Du. L. Exuerr Hour, New York, said that all kinds of Standard. The victim should abandon the use of tobacco. If 
lesion had been found associated with the Shiga infection. he can not do this, he should at least diminish his smoking or 
Such infection was | chewing. His food should be plain, well prepared, nutritious 
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recommended as local treatment for this infection. The fol- 
lowing combinations have been employed with success: 


R. Sodii hyposulphit is sili 12 
A que Siii 90 

M. Sig.: Apply locally on gauze; or: 

D. 
A ² »A Jiss 45 


M. Sig.: Apply locally. 
The following combinations are remedies which have been 


Cheron in a former issue of Ther. Gaz. 
4 
M Thoroughly spread over the affected area and 
cover with gutta percha; or: 
Crete prep. 
Adi CEE 1 
Olei menth. pi ott. iii 
M. Sig.: Apply locally. 
The foregoing serves serves to produce a cooling effect to the in- 
flamed parts. 


the progress of the disease and to reduce the temperature. 

Iron may be given internally in the form of the tincture in 

large doses frequently repeated and well diluted in water. 

Locally it may be applied as follows: 

B. Ferri sulphat Ji 
Lig. pet Ji 

M. Sig.: Apply locally. 

The sodium preparat ions, applied on compresses, may be 


Sodii salieyla tis 31 8 
Aq. bullien tie 

Sig.: Apply on compresses. 


lyeerini 


Zii 8 
Solut ionis ammon. acet atis Siii 90 
Ext. glycyrrhize flu. .................. 3i 30 


M. Sig.: Two teaspoonfuls every three hours in water. 


Delirium Tremens. 

The treatment of delirium tremens, according to J. R. 
Clemens, in V. Y. and Phila. Med. Jour., consists in prophy- 
laxis and the treatment of the attack. The abortive treat- 
ment should be directed toward proper elimination by the 
bowels, moral suasion and feedings of milk and beef juice every 
two hours, with some sedative such as sulphonal or paralde- 
hyde. An attack may develop a lobar pneumonia, causing one 
to consider the question as to the advisability of administering 
alcoho! in delirium tremens. Alcoholics, as a rule, do not eat 
a sufficient amount of nourishing food, therefore food, accord- 
ing to the author, is the chief indication in the treatment. 
And, if the patient is well along in years or the attack is 
severe, he recommends the administration of whisky or brandy 


as a stimulant to the heart, which 
somnia which is so constant. In young subjects both narcotics 


MEDICOLEGAL. 


Jour. A. M. A. 


and alcoholic stimulants are contraindicated. The general 
treatment, as outlined by the author, is as follows: 


FOOD. 
wee’ or peptonized, every two hours, alternating with 


MEDICINAL TREATMENT. 

A dose of the mild chlorid of mercury at the onset, followed 
by a saline. A bitter tonic containing strychnia as the chief 
ingredient should then be given, and if the heart sounds become 
weak the strychnia should be given hypodermically. In treat- 
ing the stubborn insomnia, the room should be dark, cool and 

To promote sleep hyoscin hydrobromate in doses of 
gr. 1/200 (.0003) to gr. 1/100 (.0006) should be given hypo- 
dermically or it may be substituted by sulphonal or paralde- 
hyde. He condemns the use of opium or chloral because of 


constantly observed because of the 
Moral suasion should be used to keep the patient in bed, and, 
if necessary, a draw sheet should be across the bed 
over the patient and tied to the bed railing. The treatment of 
the delirium should be secondary to the heart and lungs. 
Dr. George S. Weever, in the same periodical, recommends 
the following preparations either separately or combined in 
the treatment of the insomnia: Ammonium bromid dram 1 
(4.00); morphin sulphatis grain 4% (.015); chloral hydrate 
grains ten (.65) to grains fifteen (1.00). He prefers the 


Ext. 
M. Ft. cap. No. i. Sig.: One every four hours. 
If the stomach is irritable, as is usually the case, H. K. Glid- 
den recommends the following: 
B. Bismuthi subnit. 
Cerii oxalatis, 3i 4 
Sodii bicarb. .................... gr. xxiv 1/65 
M. Ft. chartule No. xii. Sig.: One powder every four 
hours. 


Medicolegal. 


SOME LEGISLATION OF THE YEAR 1903. 

Illinois—Restricts Sale and Prescribing of Cocain.—What is 
to be known as Section 14a of the act to regulate the practice 
of pharmacy in Illinois is added by an act in the laws of 1903. 
It provides that it shall not be lawful for any druggist or 
other person to retail or sell or give away any cocain hydro- 
chlorate, or any salts of or any compound of cocain, or any 
preparation containing cocain, or any salts of or any com- 
pound thereof, except on the written prescription of a licensed 
physician or dentist, which prescription shall only be filled 
once, and must have written plainly on it the name and address 
of the patient. This section shall not apply to sales at whole- 
sale by any manufacturer or wholesale dealer, who shall sell 
only. Each container must be labeled with 

a label specifically setting forth the proportion of cocain 
contained therein. What is to be known as Section 14b, pro- 
vides that any druggist or other person who shall retail or sell 
any cocain, etc., in violation of this act, and any druggist or 
other person who shall prescribe any cocain, etc., to any person 
addicted to the habitual use of cocain, ete., in any form, shall, 
for the first offense, be fined from $50 to $200, and for each 
subsequent offense froin $200 to $1,000, and if the person so 
offending shall have a license as a physician, dentist or phar- 
macist, such license shall be revoked. (The words “knowingly 
prescribes” do not appear. The physician apparently has no 
escape in case he fails to recognize a patient as a cocain user.) 
Ilinois— Must Report Deaths as Well as Births—Fees.— 
The Illinois act of 1903, referred to on page 971 of Tue Joun- 
NAL, Oct. 17, 1903, as requiring reports of births, also provides 
that it shall be the duty of every physician and midwife prac- 
ticing in the state to report in writing, to the State Board of 


— 
Ichthyol may be used as a local antiseptie in the following 
combination : 
B. Ichthyol | 
Spts. etheris, | A 20 ammonium preparation along with cold douches and packs to 
Collodii (flexible) : 3K 40 relieve the delirium. After the patient has recovered from 
M. Sig.: Apply locally. the delirium the following combination is recommended: 
Internally the administration of quinin is of value to check B. — — 3 10 1 
combined as follows: ja 
= 
The tincture of benzoin has frequently been used in the fol- 
lowing combination : 
B. Tinct. benzoini comp. 
— 8 
M. ed over the affected area once or 
twice daily. 
Internally the following combination containing ammonium 
is recommended: 
first as a bribe to get the patient to take food, and, secondly, 


Nov. 14, 1903. 


Health at the death of any of his or her patients 
within thirty days after said death: Provided, That in the case 
of deaths which occur within the corporate jurisdiction of cities, 
the ordinance of which requires that the burial or removal 
permit shall be issued before the burial or removal of the 
body, and that before such permit shall be issued a report or 
certificate of death shall be presented to the official by whom 
the permit shall be issued, no report need be made to the 
State Board of Health by the physician or midwife. 
ports of deaths shall be made in the manner directed by the 
State Board of Health on its blank forms. Every physician, 
midwife or coroner who shall make a report of death to the 
State Board of Health in the manner provided for shall be 
paid for each report the sum of 25 cents. The fees for report- 
ing births or deaths are made a charge on the county in which 
they accrue, and the county clerk of the respective counties 
shall, on the request of any person entitled to said fees in his 
county, issue to such person his warrant on the county treas- 
urer of said county for the amount of fees due such person 
under this act, and the county treasurer of said county shall 
pay the same on presentation out of any money belonging to 
the county not otherwise appropriated: Provided, That no 
payment shall be made under the sections providing for pay- 
ment for reporting births and deaths where the period of gesta- 
tion is less than seven months. 


Maine—Prohibits on Floors of Street Cars. — 
Chapter 139 of the Public Laws of Maine of 1903 provides that 
whoever spits on the floor of any street car shall be fined not 
less than $2 nor more than $10. 

Maine—Provides for State Laboratory of Hygiene.—Chapter 
223 of the Public Laws of Maine of 1903 confers on the State 
Board of Health authority to establish and equip with proper 
and necessary apparatus, instruments and supplies a state 
laboratory of hygiene for the chemical and bacteriologic ex- 
amination of water supplies, milk and food products, and the 
examination of cases and suspected cases of diphtheria, typhoid 
fever, tuberculosis, and other infectious and con- 
tagious diseases. The State Board of Health shall appoint a 
director of such laboratory, who shall hold that position at 
the pleasure of the board. He shall keep a record of all speci- 
mens sent to him for examination, and examine these speci- 
mens without unnecessary delay, and do such other work and 
make such other investigations relating to the public health 
as the board may from time to time instruct him to do. The 
services of the laboratory and all investigations therein made 
shall be free to the people of the state. 

Massachusetts—Practice of Dentistry by Physician.—Chapter 
219 of the Acts of Massachusetts of 1903, entitled “An act 
relative to the practice of dentistry,” amends Section 29 of 
Chapter 76 of the revised laws so that it reads: The pro- 
visions of Sections 24 to 28, inclusive, shall not apply to a 
physician registered under the provisions of this chapter “and 
in actual practice as a physician, in cases where he deems im- 
mediate treatment necessary for the relief of his patients,” 
ete., the amendment consisting of the insertion of the words 
inclosed in ie quotation marks. 

M tt bids Furnishing Liquor at Hospitals.— 
Chapter 410 of the ‘Acts of Massachusetts of 1903 provides 
that whoever gives, sells or delivers spirituous or intoxicating 
liquor to a patient of the Massachusetts Hospital for dipso- 
maniacs and inebriates, or of any of the state hospitals for the 
insane, or to a patient under the control of any of said hos- 
pitals, except under the direction of a physician of the hos- 
pital, and whoever has in his possession within the precincts 
of any of said hospitals, any such liquor, with intent to con- 
vey or deliver it to any patient thereof, except under direc- 
tion as aforesaid, shall be punished by a fine of not more than 
$50 or by imprisonment for not more than two months. 


Prohibits Exhibitions of the Deformed, Etc. No. 
103 of the Public Acts of Michigan of 1903 provides, under 
penalty, that it shall be unlawful for any physician or other 
person to expose or keep on exhibition any human mon- 
strosity, or any diseased or deformed human bodies, or parts 
or representation thereof, which would be indecent in the case 
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of a living person, except as used for scientific purposes be- 
fore members of the medical profession or medical classes. 
Michigan—Provision for Prevention of Rabies.—No. 116 of 
the Public Acts of Michigan of 1903 provides that whenever 
it shall be proved to the satisfaction of the local board of 
health that any indigent person within its jurisdiction has 
been bitten by a rabid dog, or other rabid animal, or in any 
other manner has been infected with the virus of rabies, said 
board shall make the necessary arrangements and send said 
person to the Pasteur Institute at the University of Michigan. 
The necessary expenses thus incurred shall be a charge on the 
township, city or incorporated village in which the expense 
was authorized. Before their payment or allowance all bills 
for such expenses shall be audited by the local board of health. 
Wisconsin—Maternity Home and Baby-Farm Regulations.— 
Chapter 161 of the Laws of Wisconsin of „ 
any person or corporation who own, conduct or 
institution for the boarding or sheltering of infant children, 
or any so-called maternity home or lying-in hospital or s0- 
called “baby farm” shall, before taking any inmate, report in 
writing to the local board of health, health officer or health 
department, the name and address of such person or corpora- 
tion and the exact location of the institution. The local 
health officer or health commissioner, or his assistants, shall, 
at reasonable hours, be admitted to inspect the institution. 
Births, including those of stillborn or prematurely born chil- 
dren, taking place in such maternity home shall be reported to 
the local board of health or health officer or department 
within twenty-four hours and before the child is removed from 
the institution. Likewise, the arrival of any child at a home 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
— 


3 oThe Med ment of Ch wale 


— of the Median and Ulnar 
are — for Dupuytren's Contraction 
of the Fingers. W Keen. 
4 *Digestion of Milk. George Richter. 
5 2 Its Administration Hypodermically in Syphilis. 
Will F. Bernart. 
eVolvulus of the Stomach. C. D. Spivak. 
Multiple Visceral Lesion. A. L. 

1. Chronic Nephritis. — Anders considers the diet most im- 
portant. He thinks clinicians tend too much to giving an in- 
sufficient amount of albuminous aliment, and finds a moderate 
quantity allowable and often beneficial. He is not inclined to 
think the red meats especially more dangerous than the white. 
In general he would say that whole milk diluted should make 
a considerable portion of the diet, while the meats should be 
restricted as a rule, and fruits, green vegetables and rice be 
given more freely. The individual meals should be small and 
taken at three-hour intervals. The extent to which the diet 
contributes to nutrition should be carefully estimated, as 
shown by noting the effect on the intensity of the albumin 
and particularly on the kidney elimination of normal metabolic 
products. He does not recommend chemical substances as tests 
for secretory function. The use of cryoscopy to determine 
the kidney secretion is specially mentioned. The patient 
should keep a careful record of the body weight at intervals 
and the diet be regulated accordingly. He also insists on the 
value of systematic blood examinations. 

2. The McGraw Method of Gastro-enterostomy.—Lloyd de- 
scribes the McGraw operation, using the illustrations employed 


— 
for infants shall be reported, giving name, sex, age, color and 
from whom received. The removal of any child shall also 
be reported. And it shall be the duty of the local board of 
health, health officer or department to keep informed of the 
nature and reputation of every such institution in their re- 
spective jurisdiction, and to visit and inspect the same from 
time to time. 

3 | Gurrent Medical Literature. 


Digestive disorders may be considered as etiologic factors. 
Volvulus of the stomach may be divided into (a) that due to 
organic changes tions, tumors 
contractions, and (b) that which no visible organic 
have taken place. 


le 

— sound: — — 2 regurgitation immediately following 
ingestion of food or drink; no belching, no escape of flatus; 
inability to pass a sound into the stomach. 8 
hen tee — is early operative 

7. Multiple Visceral Lesion. This term is used by Benedict 
to imply disease where the heart, liver and kidneys are chron- 
ically inflamed, the degenerative lesions being more or less 
interdependent. He includes them in the digestive specialty 
on account of the importance of nutrition of these patients, 
and of the important diagnostic problems as regards the size 
of the liver, the acidity of the urine, blood and stomach 
contents and the fact that sometime in their course the actual 
treatment must be mostly directed to the e organs. 
many instances the liver is more affected than the heart 
_ kidneys, and the liver itself is quite directly dependent on 
dyspeptic troubles. He mentions the importance of diet, regu- 
lation of the amount of water, ete., and remarks that entero- 
clysis, aside from its local influence in the removal of toxins, 
has its value as a cardiac and circulatory stimulant and is one 
of the best means of treating the renal element of multiple 
visceral lesions. Saline solution is one of the most harmless 
and efficient diuretics; similarly gastric lavage is vatuable. He 
does not think that hypodérmoclysis or intravenous injections 
are necessary in these cases unless the state of the bowel pro- 
hibits enteroclysis. The hemorrhages which may occur from 
varicosities due to back pressure in the portal system are re- 
marked on, and also that the pancreas is likely to participate 
in the sclerotic process involving the liver. The condition of 
the blood and duet less glands must also not be neglected. 


New York Medical Journal. 
October $1. 


S Presidential Address to the Medical and Chirurgica! Faculty 
Eugene F. Cordell. 
9 *Conservative Gynecologic Surgery; Its Practical Results. 


10% *The Diagnosis of Head Injuries. Clinton R. Herrick. 
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compared with general anesthesia. He reviews the deaths 
reported and finds little evidence of the responsibility of the 
method for the result. Only one surgeon heard from has 
abandoned the method on account of the “difficulty of obtaining 
uniform sterile solutions of strength”; some preferred tropa- 
to cocain. A number of cases are He con- 
that the method is as safe, if not safer, than general 
anesthesia, and that we may safely employ a dose up to 48 
of a grain of cocain without fear of toxic effects, and that 
shock, when present, is decidedly less than that of general 
anesthesia. There is less danger of annoying sequela, but 
on account of the variability in the length of its analgetic 
action, it is contraindicated in prolonged operative procedures. 
Oniy one death has been reported in this country that could 
be attributed to its use, and the patient was an elderly 
woman, weighing 318 pounds, with a very serious heart lesion. 
The surgeon in this case, Dr. Morton, is still one of the most 
devoted adherents of the method. 


13. Cancer. Weber does not implicitly accept the parasitic 
theory of cancer. The parasite has not been demonstrated. 
Early excision is the method to be employed. He has given 
up escharotics and advises against them. The use of the 
ray should follow the operation. In many cases much can 
be done by diet, hydrotherapy, sunshine, tonics, ete., to increase 
the resistance and prevent recurrence. 


Boston Medical and Surgical Journal. 
October 29 


14 *The Relation of Laboratory Research t a 
titloner of Medicine. Horace 
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in Walker’s paper in Tur Jounnat of January 17. He believes 
suggestion of using a 4 mm. rubber cord should be adopted. G. Mark. 
He has had 7 cases, with no deaths, operated on thus. Six were 18 »A * 3 of the Pathology and Treatment of Cancer. 
successfully carried through by the McGraw method, but in ae wom 
the seventh, operation was completed by suturing on account of 9. Conservative Gynecologic Surgery.—Coe notices the 
the breaking of the rubber. He does not think, however, that methode of different operators, with special reference to results. 
the method would be applicable in entero-enterostomy necessi- In over 5 per cent. of his conservative operations he has been 
tated by complete intestinal obstruction. obliged to perform a secondary laparotomy in order to effect 
4. Digestion of Milk.—Richter argues for the use of pre- a and he experience 
servatives in milk, claiming that an overdose of an antiseptic yo ults — * * * 
is not so harmful as infected milk, and that the absolute for- report — * 1 * — 1 * — 
bidding of these preservatives, formaldehyd, boric acid, etc., is statement of Joseph Price that feeds 
il 1 and detrimental to the health of the community operation implies a want of skill or technic in the first. The 
* results of conservative surgery of the adnexa have their draw - 
5. Mercury in Syphilis.—Bernart holds that the hypodermic jacks and we have not yet discovered any certain methods of 
method of using mercury in syphilis will cure many cases preventing the re-formation of adhesions or predicting what 
which under other methods are known as incurable, and will cases will give further trouble. He does not, as a rule, favor ro- 
place the treatment on a more scientific basis, and allow the section of the tubes. He thinks it rather an unnecessary pro- 
keeping of better and more accurate records. This method is, cedure, and as regards relief of symptoms from conservative 
he says, absolutely essential in syphilitic lesions of the nervous operation, the results may be disappointing. What the 
system, still amenable to specific treatment. Here will be patient generally wants is relief from pain and she will be dis- 
found its greatest field. He insists on the importance of appointed if this is not obtained. Disturbances of menstrua- 
accessory treatment; thorough cleanliness of the teeth and tion are common after partial removal of the ovaries, amenor- 
mouth, regulation of the diet, abstinence from alcohol, the hea, but more often profuse menorrhagia. He has been 
observance of strict hygienic conditions, outdoor exercise, fresh obliged to remove the uterus at least in a dozen cases on 
air, sunshine and baths. The method he uses is to inject in account of hemorrhage alone. His results in cure of sterility 
the post · trochanterie region, the dosage varying within certain have not been so brilliant as those reported by Dudley, since 
recognized limits to suit the individual. The principle in thé ess than 3 per cent. of his patients have become pregnant 
severe cases is to give the largest dose possible without pro- after resection of the tubes and organs. While he believes in 
ducing ptyalism. the propriety of preserving the ovaries even at the risk of a 
6. Volvulus of the Stomach.—Spivak reviews and reproduces 
cases and discusses the mechanism. Parts of his conclusions 
are as follows: 
Volvulus of the stomach occurs in all ages and in both sexes. 
The characteristic symptoms are: Sudden onset; distension, 

10. Head Injuries.—Herrick describes the various forms of 
head injuries, including contusions, scalp wounds, fractures of * 
various types, contused brain, lacerations, hemorrhage, etc. 

12. Spimal Cocainisation.—Mark has investigated this sub- 
ject, sending a circular out to the various surgeons, most ex- 
tensive users of spinal cocainization, asking them concerning 
mortality attributed to it, the technic, and the dangers as 
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15 Pneumothorax of the Ribs; Report 


16 *Some Observations on X- in Skin Diseases. 
14. Laboratory Research and the General Practitioner.—The 


methods is insisted on by Arnold, 
it is one of 
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treated with success. His experience includes 150 cases of skin 
disease treated by - ray therapy. 


17. Parasitic Infections in the Philippines.—In 136 autopsies 
Calvert found 53 cases of parasitic infections, 29 of ascarides, 


were found all from the Island of Luzon. 
Medical Record, New York. 
October 31. 


8 Henry G. Piffard. 
*Two New Methods Determining the 
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the 
of albumin which has been transformed into peptone. 
21. A Bread and Fruit Diet.— Haig points out the advantages 
of a bread and fruit diet in the high-blood-pressure group of 


22. Hallux Valgus.— After noticing the various methods of 
operating for this condition, Sheldon 


e e 

outer one third or one-half of the articular surface 
halanx are not disturbed. The extensor 

great toe are then divided. The fascia and ligaments 

are then drawn together with catgut and the skin a 

with silkworm gut. The toe is held in proper 1 


jon with 
lanter splint and adhesive 1 1 2 apply constrictor > 
betore operating; but, without constriction, the rrhage is 


He has operated on 12 cases in this way with invariably per- 
fect results in three or four weeks. It assures a movable joint, 


roximated 


resulting from removal heals by the blood-clot process and the 
extensor tendons are so lengthened that they do not tend to 
reproduce the deformity. 


Medical News, New York. 
October 31. 
2 e. Investments for Physicians. 
— of 8 — — for 2 sad 
he Parathyroid G 
Pathology of t rathyrold Gland, Especially ts 


Rela MacCallum. 
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18. High Frequency Currents.—Piffard describes his methods 
and apparatus and their advantages. The article does not 
lend itself well to abstracting as regards the first point, and 
should be consulted for a full understanding. 

19. Gastric Juice Activity —Two new diagnostic methods are 

importance of laboratory 

who, nevertheless, points 
Borissow and Schiitz is not applicable to concentrated solutions 
of pepsin, but only to those of moderate strength. The steps 
of the process are given as follows: 

The gastric juice to be tested is diluted with three times its 
volume of a .2 i om. solution of HCl. This diluted juice and 
fifteen 12 Ne ‘body “tem — Tn 

diagnosis of diphtheria is important. He sums up by saying cach of two test tubes are placed 10 Ce. of the standard acidified 
that the laboratory method in clinical medicine is of 21 the Gituted gastric juice 
acknowledged value and such measures are not employed by 2 88 
at 37 to 40 C. for exactly seventy minutes. At the end of that 
time they are removed, and 10 c.c. are taken from each tube and 
pieced in the centrifugal tubes graduated to .02 ¢.c. To each tube ; 
added 5 c.c. of a 10 per cent. solution of trichioracetic acid and, 
after inverting the tubes several times, they are placed in a high- 
cent machine and centrifuged two hours. At the end 
kc himself should have it done, never- af the original albumin strength of the standard solution. The 
uric-acid food poisonings, which used to be considered special 
diseases under the names of epilepsy, neuralgia, asthma, 
. . Brights disease, etc. The great point in the relief of these 
. : troubles is the lowering of the blood pressure which can not be 
brought about with a milk diet on account of the large pro- 
portion of fluid contained. By cutting down the fluid to the 
smallest amount compatible with comfort, and feeding on 
breadstuffs, dried fruit and fresh fruit, nuts, etc. a blood 
constant temporary relief from pain and sometimes consider- pressure of 160 to 160 mm. of mercury can be reduced, he 
able improvement in the general condition. The permanency gays in a week or two to one of 120, with a corresponding 
of cure of epithelioma may be questioned, though he has not improvement in all the symptoms above mentioned. This diet 
yet seen any relapses in his cases. He mentions cases of lupus, not only reduces the blood pressure, but eliminates also the 
scrofuloderma, folliculitis of the beard, psoriasis and eczema source of the uric-acid poisoning. 
In these pte and — much ot the | skin 
10 of ankylostoma, 13 of tricocephalus and 1 of tenia. Forty as is compatible with complete closure of the ou ae nest 
of these cases were single infections, namely 25 of ascarides, 5 step is to free the inner portion of the distal end of the Orst 
of ankylostoma, 9 of tricocephalus and 1 of tenia. Five were metatarsal with a chisel or periosteotome. The inner one-half or 
double infections of 2 or more; one was a triple infection of 
all three parasites. He says, considering the customs of the 
natives, especially as regards their drinking water, the figures 
are not so high as one would at first suppose. The small 
number of tenia is surprising when it is considered that 
eyst icereus exists in 4 per cent. of all the hogs killed in Manila. 
there is no great toe shortening, and the deformity is corrected. 
If the bone is affected the abnormal part is removed; the space 
20 A Case of Neurofibroma of the Skin and Large Nerve Trunks 
a in Which There Devel La Spindle cel 
Beneath the Body of the Beapula HW. — 
21 *Some Notes on a Diet of EB:ead and Fruit, and Its Effects on 
Hale. Blood Pressure, Dropsy and Obesity. Alexander 
22 *Hallux Vaigus. John d. Sheldon. 
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prod 
tion of the dog’s thyroid or parathyroid, might neutralize it 
and cause the symptoms that ordinarily follow extirpation to 


ptoms produced by para 
Sook of of a normal dog into as Ge veins of a dog — from 
removal of these glands and the result was complete relief 
He also experimented to determine whether the effects were 
on the roots of the motor nerves or higher, and concluded that 
it was not alone the neurons of the anterior horns, but the 
upper motor neurons were also affected. Urinary examina- 


effect of the parathyroid and thyroid glands, the latter more 
or less controlling metabolism; the former having apparently 
an entirely different function. The question whether exoph- 
thalmic goiter is the result of thyroid insufficiency is unsettled, 
but he thinks it is doubtful that such is the case since we 
know that extirpation of the thyroid, including the para- 
thyroid, relieves the condition in many cases. He has lately 
parathyroid, but so far without results. 

25. The Skin Lesions of Rapid Growth.— Northrup describes 
and illustrates a case of linem albicantes of the knee occurring 
after typhoid fever in a rapidly growing youth, and quotes 
from Comby’s work on children’s the only one in 
which he has found a description of similar 


hours will usually so effectually quench the thirst or craving 
for alcohol in twenty-four or forty-eight hours that most con- 
firmed habitués will voluntarily discontinue its use. He re- 
ports four cases. Where there is insomnia due to the caffein, 
it is different from the insomnia of alcohol, and much less dis- 

. He does not advocate caffein as a specific, but it 
appears to be a physiologic antagonist to alcohol as much as 
belladonna is to opium. If this is once established, the con- 
tention that alcoholism is a disease will have to be abandoned, 
and the fact that it is a toxemia must be admitted. 


while myelogenic leukemia is invariably a disease of the bone 
marrow, lymphocytic leukemia may be a disease either of the 
lymph apparatus, the bone marrow, or of both. They further 
express the belief that specific differences exist between the 
blood picture of the different forms. 
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pre and 
B. Merrill 
St. Louis Medical Review. 


October 81. 
31 The Medical Expert. Edward O. Plumbe. 
University of Pennsylvania Medical Bulletin, Philadelphia. 


division into two clinical varieties, called the lymphatic and 
the myelogenous (or splenomedullary). Since, however, the 
so-called lymphatic leukemia may occur with little or no altera- 
tion in the lymph glands, and there is good evidence for be- 
lieving that, whether these enlarge or not, the typical leukemic 
blood picture does not develop until the bone marrow becomes 
affected, the bone-marrow lesions appear to be the essential 
ones, and as both varieties of leukemia are myelogenous in 


line of demarcation between the two types, as transition forms 
occur. The disease, probably in all the cases, is the result of 
proliferation of bone marrow, but it is also likely that some 


of the circulating lymphocytes in lymphocytic leukemia are 
formed in the lymphoid structures elsewhere. The differences 


Diabetes in Pregnancy.—The cases of diabetes developing 
pregnancy are discussed by Stengel, who reports ob- 
ions and refers to a number of histories by Matthews 


H 


a condition of great gravity, but the seriousness of the 


: 
E 


always be resorted to. Increasing glycosuria, diaceturia, grave 
weakness and rapidly increasing emaciation would, of course, 
suggest prompt 
Northwest 
Medicine, Seattle, Wash. 


35 *A Few Reasons for Barly Operation in Gallstone Disease. 


1230 Dr Jour. A. M. A. 
25 °Skin Lesions Associated with Growth of Long Bones, Cincinnati Lancet-Clinic. 
Liner Albicantes. W. P. Northrup. October 81. 

26 “oa im the Treatment of A Toxemia. Arthur J. 28 On the 

7 * la t tion. 

23. tive Investments for Physicians.—This article was 

written largely at the instance of Dr. Osler, who has noticed the 

constant attempts that are being made by promoters to induce 

physicians to become interested in speculative concerns. The 

‘ ‘ successful speculator w 

24. and Parathyroid Bodiee-—MacCallum notices Cancer of ths Ling. 

the claim of Gontscharukow that he has produced a serum 

the use of which indicated the influence of specific antithyroid 32. Acute Lymphocytic Leukemia.—Kelly says our know!l- 

toxins and gives in detail his own experiments bearing on this edge warrants the following opinions: The clinical manifesta- 

point. He inoculated geese with thyroid extract and used tions and the blood pictures of leukemia justify the usual 

their serum on dogs. On the whole his experiments throw 

doubt on Gontscharukow’s results. As far as any results 

were obtained from his experiments, they were that an attempt 

in situ was a failure, but it 

ee origin, the terms lymphatic and myelogenous seem hardly ap- 

— excision and remarks on the symptoms produced, propriate. He prefers to distinguish the two classes as 

which are somewhat similar to those of exophthalmic goiter. lymphocytic and myelocytic leukemia. There is no special 

He concludes that it is probable that the parathyroid produces 

a material that neutralizes poison produced elsewhere and that 

the poison thus neutralized can be mechanically washed out 

with relief of the symptoms. He was able to relieve the Z 
in the clinical course of the disease are probably attributable 
to differences in the chemotactic agent, whatever it may be, 
whether an infection or intoxication. He is inclined to attach 
much importance to the large mononuclear non-granular cells of 
the bone marrow in these cases, believing that it may form 
large lymphocytes or myelocytes, its development in one or the 

ons were made and the results 0 periments seemed Other direction being influenced by the nature of the chemo- 

to show that there was a distinct difference between the tactic agent concerned. It is possible, too, that time has 
something to do with it; the basophile cells are looked on as 
the younger form, while the neutrophile cells and their 
derivatives are of the older growth. At present there is no 
way of distinguishing, when found in the blood, the lymphocyte 
derived from the lymph gland from that derived from bone- 
marrow, but it is probable that those found in the circulating 
blood in the healthy are derived entirely from the lymph 
glands, while those occurring in lymphocytic leukemia are 
derived in large part, and in some cases exclusively, from 
the bone marrow. Finally he remarks that the clinical mani- 
festations of acute lymphocytic leukemia are especially of 
interest in their marked resemblance to typhoid fever. There 
is reason to think, he says, that some cases have been pre- 
sumed to have been typhoid fever, and the error has not been 

administered in doses of 1 to 2 grains every one, two or three PY ny my 
for both mother and child are dangerous they are less fre- 
quently so than has been generally supposed and Stengel thinks 

27. Leukemia. Blumer and Gordinier give carefully re- that careful hygienic, dietetic and medicinal treatment should 


4 


ology. W. T. Saries. 

e lacemen terus. Gusta Kletzsch. 
25 —— aud Its’ Relation to Surgica Pathology. J. M. 
42. Uterine Diapl ts.—Kletzsch says that every effort 

should be made to correct uterine malposition. If out of place, 
general health of the patient must suffer sooner or later, 
but malposition alone is not the sole cause of this; the lacer- 
ated, subinvoluted and relaxed pelvic tissues contribute their 
part. We know, moreover, that retroversion or flexion is the 
first step toward prolapse, and neglect may make the condi- 


F 


may bring the body of the uterus forward, but it destroys one 
of the main points of support, that is, to the base of the 
bladder and pelvic fascia, and this in time permits sagging 
downward. Fixation to the anterior abdominal wall may raise 
the uterus above the plane of the pelvis, below which it be- 
longs, and also fix the fundus unnaturally, but to Kletzsch it 
is, nevertheless, the best operation for the great majority of 
cases. It must be supplemented by repair of any lacerations 
of the cervix or perineum, otherwise it will fail. 


Denver Medical Times. 
October. 
44 Address, Rocky Mountain Interstate Medical Association. 


C. H. Soller. 
45 Some of Se mere Unusual Complications of Syphilis. William 


46 True. Deleterious Effects of the Excessive Use of Salt Chlorid 
of Sodium. (To be continued.) W. B. Parsons. 
47 Hay Fever, Pollen Asthma, or Summer Catarrh. W. W. 
48 Relation of Orthopedics and Radiography. Byron C. Leavitt. 
46. Chlorid of Sodium.—The of Parsons with 
chlorid of sodium has been rather peculiar. He had been an 
excessive salt eater, but at least eight years ago he began to 
have dizzy spells and hallucinations, also peculiar brain sen- 
sations and loss of memory. He had been a user of alcoholic 
liquors, sometimes enough to feel their effects, for twenty-five 
years. Thinking that this might be the cause he stopped, but 
without result. Then for a month he quit tobacco, which he 
had been chewing for many years, but with no change. Finally 
it occurred to him that salt might be the cause. He began to 
investigate, finding that salt in certain animal organisms was 
poisonous, and referring to his own clinical experience he 


article is to be continued. ) 
New Yorker Medicinische ‘Monatschrift. 


49 *Hayti—Klima und Krankheiten. A. Hersfeld. 
49. Hayti; Its Climate and Diseases.—Herzfeld considers the 

climate of Hayti not unhealthy for the tropics. On the 

coast dirt and deteriorated civilization is the rule. He 
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October. 


50 *A Brief Résumé of the Literature on the Involvement of the 

Spinal Nerves and Cord in Influenza. Edward P. 4 
51 J — Paralysis of the Suprascapular Nerve. Frank 
un 


neuritis of the trunks of the peri 
sembling that following diphtheria, In the spinal cord it is 


seems to be due to sudden trauma or neuritis from other 
causes or associated with contusion or laceration of the 
nerve or loss of its continuity. The symptoms are summarized 
by him as: 1. Depression or shallowness of the supraspinous 
and infraspinous fosse. 2. The impairment of external rota- 
tion of the arm. 3. Frequently a weakness in the elevation or 
of the arm. 4. A probable slight displacement of 
The diagnosis is not difficult, as a rule, but 
it is obscure a few successive examinations, including 
reactions, will reveal the condition. It can not in all 
made immediately; its rarity allows it sometimes to 
observation unless important symptoms are present. 
nks that cold and rest is the best treatment for cases 
sudden trauma, and suggests study of the synergistic 
of other muscles that might be substituted for the 
ones. 


Therapy. with Report of Cases. Ennion G. Williams. 
rine tectomy, with Report of Two Cases. J. Shelton 
87 Report of a Typical Case of Exophthalmle Golter. William 


2 on the Importance of Otorrhea. Clifton M. 
65. Pulse Tension.—The importance of pulse tension in 
obscure brain lesions, comatose conditions, typhoid, pneumonia, 
ete., are noted by Cook, who mentions the remedies that are 


Nov. 14, 1903. eee 1231 
36 A Ph Review of the Crowning Sin of Civilization. à black picture of the condition of the Haytian towns, but the 
37 jection of Pilocarpin. B. W. Perry. minute one steps out of them one meets the most charming 
35. Gallstone Disease.—Willis reports cases and asserts sy — 
that almost certain and permanent relief may be afforded by 4 
early operation with very slight risk to life and slight dis- by the 
Wisconsin Medical Journal, Milwaukee. 
October. 
40 The of H H T. Patrick. 
41 The of Pensioned Disabilities Measured by 
stating that Hayti is not yet afflicted 
osteopathy. 
Cleveland Medical Journal. 
tions still more difficult to remedy. As regards operation, he 
says the ordinary Alexander operation ought only to be done 50. Influenza.—Carter’s résumé of the literature seems a 
in cases of pure displacements; if complicated by adhesions or fairly complete study of the subject. He concludes that under 
procidentia uteri, this operation will fail. Vaginal fixation certain conditions the influenza toxin exhibits a remarkable 
predilection for the spinal nerves and cord, giving rise to a 
capable of reproducing almost any one of the pathologic con- 
ditions. As a rule, the involvement of the nerve trunks is 
very late, sometimes after the establishment of convalescence, 
and it is peculiar in not showing any affinity for any single 
nerve or group of nerves, but in being scattered. Recovery 
generally occurs rapidly after the subsidence of symptoms, 
though the case reported by Putnam and a number of in- 
stances by Franke appear as examples of chronic post- 
influenzal neuritis. 
51. Paralysis of the Suprascapular Nerve.—Bunts has col- 
lected cases and discusses the etiology, pathology, etc. It 
stopped the use of salt, with the result of the relief of all 
unpleasant symptoms, which again appeared on its re-use, 
hence he thinks salt was the cause of all his trouble. (His 
September. 


CURRENT MEDICAL LITERATURE. 


but transitory in effect. Adrenalin can hardly be regarded, he 
thinks, as either a cardiac or a vasomotor stimulant. He 


H Jr. 
€0 Etiology and Pathology of Variols. Roger G. 
Perkins and 0. b 


The Agglutination of the with Certain Normal 

tho 
9 — 1 of Horses, (A Preliminary Note. 
D. J. — * P. Ravenel. 
68 Cat's pisses — tte Counts of the Leucocytes. F. C. 
an 
»The the Diabetes 


been briefly referred to editorially. 


almost inhibited by unheated white of egg, though effective 
when added to previously heated egg white. It is evident, they 
in the course of digestion the 


studied, namely, whether the tissue extracts inhibit pro- 
teolytic enzymes, it appears probable that the inhibitory ac- 
tion of the neutral extract is by acetic acid in the 


extract of spleen and liver, and that the acid extract contains 
their enzymes. In extract 


and in the white of the 


tion. The experiments showed that the blood of the im- 
munized rabbits offers a markedly higher resistance toward 
tryptic digestion than that of the normal animal, while 


complete removal nereas which ca 
diabetes mellitus of severe yee. is followed by a marked 
he hemolytic activity the 

’ and — P rocytes. 6. The 


gu 
lete extirpation of the pancreas is further 
what is to be interpreted as a * loss of 
of h “ants ne ths ie dog's fc 
emo * 0 "Ss serum 
ie due to loss of hemolytic comple 
removal of the pancreas is 
to the production 
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mental 


the . substances In diabetes mellitus 
vely to the fact that no relation exists 
f any type and the uction of 
amount of glucose excreted by the 
can not be shown to occur cou 


the ree of a 
at least during the earlier stages of the diabetes. 
Medical and Surgical Monitor, Indianapolis. 

October . 
©The Mineral Waters of Indiana. D. Kahlo. 
*Tuberculosis 


Among the Insane. Charies White. 
of a Case of Adeno-carcinoma of the Nose. L. F. 


15 Abscess Operation and Treatment. "A. Stewart. 
71. Mineral Waters in Indiana.—Kahlo describes the mineral 

springs in Indiana and their merits. Winona, in Kosciusko 

County, possesses a mild alkaline-calcic water of merit in 


1715 


grains 

similar water, but is chiefly famous for its mud baths. The 
most popular resorts in Indiana are French Lick and West 
Baden Springs, which are practically one place, only a mile 
apart, and have excellent facilities for pa- 
The waters there are sulpho-saline-alkaline, contain- 


sodium sulphate, magnesium carbonate and sodium 
chlorid, with traces of other constituents and carbonic acid 
in the proportion of 433 parts per million. He recommends 
these baths for chronic gastritis with deficient secretion and 


they seem to act as a specific. They are also useful in chole- 
lithiasis, hepatic congestion and the early stages of cirrhosis. 
In albuminuria and diabetes he has seen the disappearance of 
the abnormal urinary constituents after a few days’ treat- 
ment, but was not able to follow any of these cases beyond 
their stay at the springs, and can not, therefore, speak as to 
the permanent results. Advanced cases of nephritis were 
seemingly aggravated. Hyperchlorhydria and pregnancy are 


fited, the latter probably in part the result of external em- 
There is apparently very little ac- 


1232 222 Jour. A. M. A. 
applicable. Of the cardiovascular stimulants, strychnin is un- egg an inhibitory action against the intracellular enzymes is 
doubtedly the most reliable. Digitalis should be used with demonstrated. The third question was whether the inhibitory 
caution; it is valuable in toxic conditions. Cocain is useful, action of the blood and tissues can be increased by immuniza- 
believes it distinctly injurious to the muscle fibers of the heart. 

The 3 cases which he saw die under its continued administra- 
tion all closed with symptoms of cardiac poisoning, and he 
believes that, while it kept the patient alive for hours in 
shock, the drug was responsible for the ultimate cardiac 
failure. Aside from its local administration to stop hemor- 
rhage, the uses of adrenalin are limited. Its administration 
as an arterial stimulant should be confined to desperate cases 
of profound shock where low tension pulse threatens immediate 
following conclusions justified : 
1. The subcuta 
phloridzin, ‘which causes a transitory 
— — though readily demonstrable, the 
rabbit of the hemolytic com t for bov this 
increase le to be: explained as occurring with the 
few minutes, causing ‘S8emmatory reaction of the organism the injection 2. No 
effect of injections of phloridzin on the or bovine 
in less than an hour. erythrocytes can be demonstrated. 3. The intraperitoneal Injectios 
s better for continued by no marked effect on the blood 
tions two conditions ‘and so cause an increase of complems; inflammatory 
u of the pulse tension FT 
changes in pat ient's 
e manipulations, espe- 
dangerous, and during i 
W;W»¶ 
2. In detecting perforation in typhoid, daily routine estima- 
tions of blood pressure afford a new basis for decision. A sud- 
den rise in blood pressure, in connection with suspicious symp- pancreas not deprived the ism of 
toms, is strong confirmatory evidence. An unchanged blood 8 process dy an ‘increase of the comple. 
pressure in spite of suspicious symptoms almost excludes the No disturbance of the normal relation of 
possibility of perforation. 
56.—This has appeared elsewhere, see title 88 below. nts 
Journal of Medical Research, Boston. 
October. in 
0 
tococcus Pyogenes a 
€2 *Bactericidal Action of the Blood Serum in Variola and in 73 — 
Varioloid. Ibid. 
63 On the Chemistry of the Chromatin Substance of the Nerve- : 
cell. P. A. Levene. 
64 On the Autolysis of Brain Tissue. P. A. Levene and L. B. 
Stookey. 
gastric disorders, incipient nephritis, renal calculi and cystitis, 
which contains 15.54 grains of calcium bicarbonate with 8.48 
Complementa. J. E. Sweet. 
70 The Pathology of Chronic Fluorine Poisoning. Fritz Schwyzer. 
ee ing 347 gr. of solids to the gallon, chiefly calcium, magnesium 
65. The Digestion of Tissues.—Levene and Stookey have 
studied on three lines of research and here give their con- 
clusions and the methods of analysis. They used an extract 
of fresh pancreas or other tissue and the white of an egg. 
boiled and unboiled. Unboiled extracts are digested more excessive mucus, associated constipation and disturbed meta- 
slowly than the ones that have been heated. The strength of bolism; also in the irregular type of gout and in lithemia 
the digestion depends on the quantity of enzyme added. The 
action of certain small quantities of pancreatic extract may be 
enzyme action and the inhibitory action of the tissue extract 
become gradually exhausted. As regards the second point 
other contraindications. Cystitis, urethral inflammation, rheu- 
matism and certain chronic cutaneous diseases are also bene- 
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extreme nervousness of the patient. A 5 per cent. cocain so- 
lution and one-half part of 1 to 1000 adrenalin solution, in- 
jected along the alveoli, was used. 


reviews the indications and 
He thinks the Bottini operation 
should be considered only as a late resort in such cases, 
and has very narrow limitations. It is useful only when 
rational surgery is not applicable, and should be considered an 
operation of necessity rather than election. He prefers the 
perineal method, but employs the suprapubic section if neces- 
sary. No single operation can be successfully used in a routine 
way. He remarks that he has several cases under observation 
in which a suprapubic fistula has been made, and the patients 
are so well satisfied that they will not listen to any suggestion 
of radical operation. 


8. 
83 The Mischievous in Midwifery. W. P. Manton. 
Virginia Medical Semi-Monthly, Richmond. 
October 28. 
4 Examination of the Abdomen of the Gastric Patient. 


Ibur F. Skiliman.. 
85 Retained Intubation Tube, with Report of a Case. Albert 


A. Cannaday. 
Laboratory Diagnosis in Gastric Disorders. B. Guy Hepkins. 
4 Effects and Treatment of Adenoids. II. DeJarnette. 
*Perineal Prostatectomy, with Report of Two Cases. J. 


ed Primarily a Surgical Disease? 
Ease of Bupericial Gangrene: Clinical Heport. “J. Hamilton 


88.—This has appeared elsewhere, see title 56 above. 
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System Carl B. Black. 
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104.—This article was abstracted in Tur Journat of Octo- 
ber 10, p. 925. 
105.—Ibid. 
106.—Ibid. 
Dominion Medical Monthly, Toronto. 
183 “in The — Modern 
Medicine. Hugh A. McCallum. 
108.—See abstract in Tur Journat of September 5, p. 626. 
Hot Springs Medical Journal. 
October. 
2 Lively. 
Bulletin of the American Academy of Medicine, Easton, Pa. 
October. 
111 *Blective Studies in the Medical Course. Electives in Anatomy. 
112 „Internal Medicine: to What Extent Required or Elective in 
edical Course? 8. G. Bonney. 
ective Dermatology. L. Duncan Bulkley. 
: and the Condition, as 
t ackson. 
115 »The Life and Health of Our Girls in Relation to Their Future. 
James H. McBride. 
111.—See abstract in Tur Jovanat, xl, p. 1602. 
112.—Ibid. 
113.—Ibid. 
114.—Ibid., p. 1603. 
115.—Ibid., p. 1527. 
Columbus Medical Journal. 


Special phy of the Ureter and Tractus Lymphaticus. 
Goer Some Syndrome and Acquired Syphilis. Cases. Fred 


The Future of the Practice of Medicine in the United States. 
(To be continued.) I. G. d. De La Mache. } 


Alabama Medical Journal, Birmingham. 
October 


A Case of C lete Adheslon Between the Soft Palate and 
the Posterior ‘Pharyngeal Wall Dunbar Roy. 
120 Should the Public Be ted in Matters Medical? T. A. 
v. 
121 Hydramnios, Polyhydramulos Dropsy of the Amnion. J. C. 
Abernathy. * 


Louisville Monthly Journal — Medicine and Surgery. 
122 Gastric Carcinoma. Ben Carlos Frazier. 
1 clefts 27 the James B. 
Come on the Prognosis in Acquired 
Epidem W. I. Teylor. 
123.—See abstract in THe Jounxat. of October 31, p. 1106. 
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of the effect of change of 91 
regarding the tendency to d 92 
quently, especially if near Albany Medical Annals. 
72. Tuberculosis Among the November. 
isolation of the tuberculous end Infections 
thinks, to make them observe Ford. 
would make their association 
would advise that each patien C. Mortarta. 
by a statement of the , 
family history and existing physical condition as regards — Geatinnl, Portions, Cvs 
tuberculosis, so as not to misplace cases on their reception. 97 
The sputum examination and tuberculin test are both recom- 98 
mended as diagnostic aids. The serum tests, he thinks, will 190 
be of service when better perfected. 101 
Southern California Practitioner, Los Angeles. wey 
October. 
N: X-Rays and Diabetes. J. Comstock. Pennsylvania Medical Journal, Pittsburg. 
The Diagnosis of Myocardial tion. Randall Hutch- October. 
inson. 102 Address, Medical Society of the State of Pennsylvania. 
78 N Medical Communications. David W. Cheever. William M. Welch. 
79 The — of the New York Law. Walter Soren. 108 Is There a Medical Profession? Thomas B. Davis. 
80 unications to Physicians. Frederick J. 104 legortance and Necessity of “Industrial Hospitals.” 
mson. . B. Lowman. 
W. 
76. X-Rays in Diabstes.— Comstock warns against the use 106 A. Board Examinations. 
of the a-rays in diabetes, especially when the part treated is A. O. J. Kelly. 
in the foot or hands. He reports a case in which the reaction 
of the tissues to the rays was so much out of proportion to 
what was expected that it was hard to explain the patient's 
susceptibility excepting on the ground of weakened tissue due 
to diabetes. Hence, he thinks, the need of this caution. The 
bad results were not permanent. 
Tezas Medical Journal, Austin. 
October. 
81 *Adrenalin Chlorid and Hydrochiorate of Cocain in Dentistry. 
R. Menger. 
82 *Prostatectomy; Its Indications and Technic. G. Frank 
Lydston. 
81. Adrenalin in Dentistry.— Menger has tested the combined 
| action of adrenalin and cocain in the extraction of twelve teeth 
0 : at one sitting. The results were so satisfactory that he re- 
ports the case. The immediate and after-effects were more 
effective and pleasant than under chloroform narcosis. The 
injections had to be continued during the operation, but there 
were positively no bad after-effects, notwithstanding the 
Browning. 
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International Medical Magazine, New York. 


October. 
Gonorrhea in Women. 
The Diaguocls of in” the Female. William B. 


130 Tropical Treatment of Gonorrhea in Women. W. A. 
Newman land. 
131 Laceration and C tal Split and Erosion of the Cervix 
132 Eleventh Rib. A. L, Benedict 
n nearecera 
1 Notes of a Case of H 1 
reated by Vibra 


Gonorrhea in Women. E. E. Montgomery. 


Edward C. Runge. 
Ocular Kram ~ 
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Other Purposes. 


11 — { Muscular Analysis in Lesions 
the Brachial Plexus; and the Treatment of Erd's pin f 
and Infantile Paralysis of the Upper Extremity by Cross- 
Union of the Nerve Roots. Wilfred Harris V. Warren 
3 The Physical Examination of the Upper Regions of the Chest. 
E. Lioyd - 
4 *Discussion the Treatment of Gastric Ulcer. Thomas D. 
Griffiths, 11 D. Rolleston ay others. 
— ion Robert J. M. 
6 »The Treatment of — Tuberculosis by Formaldehyd. 
ia.“ D. C. Mevall. 


mmarch Wells. W. Black Jones. 
Treatment of Mal t Diseases 
Lewis Jones and 


11 


12 *Some Points in Practical Muscle Testing. W. 8. Hedleu. 
13 Use of — — in the Treatment 
14 Tue Diagnose Agent in Pulmonary Conditions. 
15 *Discussion on the Pathology of General Paralysis of the 

Insane. W. Ford Robertson and others. 

2. Erb-Duchenne Paralysis.—Harris and Low and dis- 
cuss three cases and conclude that the fifth cervical is chiefly 
involved. A study of the articles of Thornburn and 
and a remarkable case of Markoe seem to prove that motor 
innervation of the deltoid, spinati, biceps and brachialis anticus 
is derived from the fifth cervical root and they, therefore, oper- 
ated, uniting this root to the sixth. In no case has the time 
elapsed been sufficient to judge as to the perfect success, but 
the results thus far seem promising. The operation, while it 
has some difficulties, is not an impracticable one, and is worth 
trying. There will have to be some relearning of the muscles 
and co-ordination of impulses with the new connection, but 
the authors say in all probability the nearer the two nerves 
are to one another in respect to the cord segment to which they 
belong the less the difficulty will be after cross-suturing in 
overcoming any tendency to inco-ordination. They, therefore, 
recommend suturing the fifth root into the sixth rather than 
into the seventh in such cases, as they consider that the sixth 
is not affected in the ordinary form of this paralysis. They 
also specially urge the importance of employing careful faradic 
stimulation of the nerve trunks in all such operations as an 
aid to accurate scientific diagnosis. 

4. Gastric Ulcer.—Griffiths treats all his cases of gastric 
peptic ulcer by putting the stomach absolutely at rest and 
abundant rectal feeding. The patient is put to bed for at 
least twelve days, the bowels cleaned out by enemata and 
rectal feeding commenced almost immediately. Nutrient ene- 
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mata at a temperature of 97 to 100 are given every four 
hours and in the intervals drink enemata given according to 


moist and healthy, and the breath is sweet, while that of a 
starved patient has a peculiar offensive smell, which is hard 


sometimes usefully employed. Of course the symptomatic treat- 
ment of the patient is sometimes required. Parotitis, which is a 
complication occasionally seen in gastric ulcer with rectal feed- 
ing, rarely requires operation. Apart from perforation the only 
acute complication which requires operation in gastric ulcer is 
repeated hemorrhage, which does not yield to medical treatment 
and endangers life. He speaks of the importance of oral sepsis 
in producing vom He has seen striking benefit from 
counter-irritation by blisters to the epigastrium. In chronic 


6. Tuberculosis—Chowry-Muthu reports the results of treat- 
ment of pulmonary tuberculosis by the inhalation of formal- 
dehyd or creosote vapor in connection with the open-air treat- 
ment. Notwithstanding the use of the latter, he thinks the 
drug treatment had its effects. He has also tried intravenous 


and vapor treatment by formaldehyd is simple and can 
used in all cases. The intravenous in used with 
should be given a trial in the early cases, and if it does no 
good it at least does no harm. The electric treatment is 
plausible and hopeful. 

8. Tuberculosis.—The comparative value of oral and rectal 
temperatures of pulmonary tuberculosis is discussed by Kely- 
nack and Williams, whose conclusions are as follows: 

1. Temperatures carefully taken in the mouth during rest form 
ide 1 


an considered 
such utions as militate 
8. Temperatures taken in 


hi 
othe afford any — 
assistance in the ma management of phthisical — Temperatures 
taken in the rectum during or shortly after exercises, in both 
healthy and phthisical subjects, register a temperatu 
higher than that in the mouth while in the non-tuberculous 
the return to normal is more rapid than in the tuberculous, no 
—— direct advantage for the phthisical a rs specially to 
from this method. 5. For —— in the 


not 


of thisical cases unde called sa tor! 
management 0 tration of temperature by the oral method, when 
taken during rest and with due care, affords reliable guidance. 

12. Muscle Testing.—Hedley calls attention to the degenera- 
tive reaction as an important diagnostic aid. He thinks that 
with all the new things, the medical man is in danger of for- 
getting older valuable methods. The practical clinical point he 
makes is that while increased anodic contraction with decreased 


— 
. 128 the needs. He does not allow the patient to take any liquid 
= by the mouth, and the stomach should be kept absolutely quiet. 
He specially mentions the condition of the tongue and the smell 
of the breath as valuable guides to the efficiency and sufficiency 
134 to describe; perhaps the closest to it is the drunkard’s breath. 
Moreover, the patient is comfortable when sufficiently fed. 
When the rectum is intolerant of an artificial enema, which 
rarely occurs, he would give a few minims of laudanum, 5 to 
135 10 minims, two or three times in the twenty-four hours. Feed- 
186 ing by the mouth is very carefully begun on the eleventh day. 
18% Rolleston follows much the same lines, forbidding all water 
or any food by the mouth and relies on rectal injections en- 
138 tirely. As regards medicinal treatment he would try potas- 
sium iodid in chronic gastric ulcer of adult males, as there is a 
— possibility of specific character. The importance of local 
FOREIGN. — of mouth can — be Carefully 
* „ Clinicar Washing out the stomach with mild antiseptic solution or 
wm — = 88 rr artificial water or the running in of a large amount of bismuth are 
foods are omitted unless of exceptional general interest. 
October 23. 
1 The Study of Structure in Relation to Function. W. H. 
gastric ulcer operation is justified when there is constant pain 
not relieved and when there is an intermittent or permanent 
pyloric obstruction and lastly, when hematemesis recurs in 
spite of the medical treatment. 
8 *The Comparative Value of Oral 
the Study of Pulmonary Tuberc 
Sydney 4 Williams. 
10 Discussion on the Results o 
Electrical 

A_ Discussion on ment of Tuberculous Disease injection and considers it also of value. He speaks well of the 
electric treatment on the Crotte plan. The open-air treatment, 
he says, requires a great sacrifice of time and means, and should 
be supplemented by something else. Serum-therapy is in its 
infancy. Special drugs by the mouth are disappointing. 
Tuberculin has not yet developed. The continued inhalation 
— 
their general practical appli 
cathodic contraction—which is given as an essential point in 
the recognition of degeneration by some—is an important 
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of we must not expect it to be always 
— — 
conditions. 


15.—See abstract in Tux Journat of September 12, p. 678. 
The Lancet, London. 


October 24. 
16 The Study of Structure in Relation to Function. W. H. 


on Effect of Perforation of the Colon by Small 

Bodies, 

The 1 Tendencies. Samuel Wilks. 
ry 

the Une of Fare Carbolic cig the Treatment of Smal 
A. 

20 » bin le Method of ing Intestinal Union. Alexander 


the vesicles with pure carbolic acid. The effect was shown in 
the rapid shriveling up and scabbing of the vesicles. Two or 
three applications may be made if necessary over certain parts 


prevent subsequent 
is not irritating, but rather palliative, and appears to be a 
local one, the acid penetrating the walls of the vesicles 
disinfecting their contents. The total number of cases 


“3 
12 
17 
E 
1 


20. Intestinal Anastomosis—The method 
McLennan consists in a curved, slightly ta 
the narrow end of which is inserted into 
the gut. It is fixed there by a ligature which 
testine into the outermost groove (A). Over this ligature 
placed a plain rubber ring similar to an umbrella ring, which 
must be tight, but not too tight to prevent its being easily 

proximal the intestine so armed 


— 


The 
under distal end of the bobbin then has to be gently 
manipulated backward from its resting place over the first 
ligature in groove A and groove B, lodging at last into the 
most inner groove (C). The conical shape of the bobbin favors 
this manipulation. Care must be taken that it is not 
beyond groove C. Union is then completed by stitching the 
eut borders of the mesentery. Eventually all distal to the 
rubber ring comes away. The operation is an easy one to per- 
form and takes much less time to carry out than to describe 
Revue de Chirurgie, Paris. 
Last indezed page 937 
23 (XXIII, No. 10.) *Mother-of — Workers’ Osteomyelitis. 
, myélite des nacrie 
24 *De la lle 


rs. 
lénectomie dans lénoméga 
clrrbotl ue (type clinique, maladie de 
25 »Entrance of Air Into Veins During Gynecologic Operations. 
. Delore.— 
23. Pearlworkers’ Osteomyelitis.—Ignorance of the sub- 
ject’s trade may lead to an erroneous diagnosis, as this affec- 
tion may simulate a tuberculous osteitis or subacute osteo- 
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was all the treatment Broca attempted, and recovery was com- 
plete in two months. The affection appears about the time 
of puberty, and is characterized by a hard, painful tumefac- 
tion of one or more bones of the limbs or face, gradually ex- 
tending. It develops in the course of a few weeks or months, 
with slight general symptoms, and then subsides spontaneously, 
but displays a tendency to recurrence. 

24. in Banti’s Disease.—Quénu and Duval had 
a patient with splenomegalia and cirrhosis of the liver under 
observation for a long time, but the symptoms were bearable. 
Another patient exhibiting the same but severer symptoms was 
treated by extirpation of the spleen. Comparison of the 


of 
veinules and capillaries, with sclerosis of the trabecular 
sue and atrophy or, at certain parts, actual disappearance of 
the malpighian corpuscles. In this case and in 3 reported by 
Banti, in which the cirrhosis of the liver had been clinically 
recognized, all treated by removal of the spleen, the patients 


occurs he would not venture to remove it on theoretic grounds 
alone, and therefore refrained from intervention on his first 
patient operated on has recovered complete 
married and borne two healthy children. The 


under the title of gaseous embolism during enucleation of a 
uterine m The air replaces the lacking blood in the 
veins. It is possible, likewise, that the Trendelenburg posi- 


1235 
myelitis. The surgical treatment necessary for the latter is 
useless, if not injurious, in pearlworkers’ osteomyelitis, which 
subsides promptly on removal of the cause with complete re- 
turn of the functions of the parts. In a case described in 

— — 

21 On the Value of Saline Infusion in the Treatment of Enteric 
Bleed in Abdominal Dises es 
J. Nepean Longridge. 
17. Colon Perforation.—Bland-Sutton reports and illustrates 
two cases which show that a foreign body may perforate the course of the two almost identical cases shows the great benefit 
large intestine and lodge in an epiploic appendix. The bodies derived from the operation, the first of its kind in France. 
in these cases were pieces of straw and metal. These foreign 
bodies are enclosed in fecal concretions which show how angular 
and dangerously pointed bodies may traverse the colon and 
be safely ejected without harm to the host. Common as anal 
abscess is, he thinks it stands in very small proportion to the 
number of cases where sinall foreign bodies are daily ingested 
and ejected. were all restored to health except one, who succumbed to 
19. Carbolic Acid in Smallpox—Brindley and Bonis report Puerperal septicemia. There was no postoperative hemor- 
the results of cases in which smallpox was treated by penciling rhage in any instance, and one of the subjects who had had 
hematemesis before was not troubled in this way afterward. 
The liver affection seems to retrogress, or at least be arrested, 
after the splenectomy, evidently due to the removal of the 
of the body. An important part of the treatment is the secur- cause. Bessel-Hagen advocates splenectomy at any stage of 
ing of early removal of scabs by oil poultices or otherwise to the disease, but Quénu would restrict it to cases in which the 
patient was incommoded by the size of the spleen. Until this 
; recovery was equally pronounced and permanent in Banti’s 
cases treated by splenectomy, and, on the other hand, there 
is not a single case on record of recovery of a patient not 
never been vaccinated. operated on. Removal of the spleen is an empiric procedure, 
but experience shows that it cures the disease. The same 
result may possibly be secured by combining omentopexy and 
splenopexy, as suggested by Schani, but this has not yet been 
tried in the clinic. 
25. Entrance of Air into the Veins During Operations.— 
Delore has been studying this subject since he witnessed the 
death of a woman from this cause during an abdominal, sub- 
total hysterectomy. He reviews the history of what is known 
is inserted into the distal end of the in regard to the effects of air in the veins, both in experi- 
cover the second groove (B). The dis mental research and in the clinic. The fact is well estab- 
this groove over the proximal end in a lished that sudden entrance of air into the veins is liable to 
prove fatal, and that dilatation of the veins is a predisposing 
factor. Another important factor is extreme anemia, noted 
in the case described and also in one reported by Biermer 
mentioned. Thoracic aspiration is undoubtedly the cause of 
the entrance of air, and it might possibly be prevented by 
preliminary hemostasis in cases of pronounced anemia. Sec- 
tion of the vein between two forceps not only prevents hemor- 
rhage but also entrance of air. When the air has entered, 
the opening in the vein should be closed at once to prevent 
further influx. Bégouin’s experiences with animals are in- 
structive. After insufflating air into the jugular vein of rab- 
bits and dogs, he introduced a Dieulafoy aspirator into the 
right ventricle. As the air escaped the animal resumed the 
appearance of health while all the controls were rapidly dying. 
Insufflating more air later again into the vein after recovery, 
without subsequent aspiration, was followed by the almost im- 
mediate death of the animal. The results of these experiences 
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31 (XXXIX. No. 2.) 2 — Fraktur des Ober- 


Stein (Wiesbaden). 
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ndlung der progredienten eitrigen Peri- 
tonitis. W. Weber. * 
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33 »Zur Winkelmannschen H 


— 
parts 
Report of Cserny’s Clinic, Heidelberg, hernia may find its way through between them, instead of 


39 (8 


upplementary No.) 
for 1902. 1 


31. Fracture of Upper Arm Above the Condyle.— 


emphasizes the necessity for differentiating between fracture 


from extension and fracture from flexion, as they require op- 
posite treatment. He recommends early massage, and as soon 


65... 2 He thinks 


it important not to touch the tissues with the fingers, and to 


open up the entire hernial sac and internal inguinal ring 
The sac is then dissected out from the rear farward 


carefully 


refraining from disturbing the funiculus spermaticus, leaving 


as consolidation has occurred, tepid baths and active move- 


it unmolested in its nest. The operation then proceeds as 


usual, laying the main stress on the obliteration of the 


ments. He has observed 21 cases and describes them, with 


the level of the parietal peritoneum and providing a 
— it at the 8 inguinal ring with one 


or 
ca 


are 


ii 


33. 


ated on by Winkelmann's technie. ae 
could be removed the fifth to the eighth day, and 
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of the cases occur between the fifth and tenth year. —— 
uced, the spermatic 
plies the supportiz 
could be dismissed the eighth to the tenth day. The terial through the 
tion was done with Schleich’s anesthesia in most ir se fascia of the 
Out of a total of 137 cases on record to date, recu ssing between the 
been noted in only 6. The method seems to be pr d finally through 
all others, as the intervention is insignificant, the ends of the gute 
more rapidly completed, general narcosis is not nec bout injuring the 
the subject can be treated as an out-patient. is more comp 1 . 
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refrain from previous ingestion of meats, ete., containing karyolysis. The process involves the nerve roots innervating 
blood and from iron medication. the parts that are the seat of the muscular spasms. The latter 


motor nerves is the result of mechan 
moto by the 


the 
bre are about of a constant size, the effect of these 
the size 
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70 n Alcohol on Size of Heart. A. Bickel. Ueber den 

Einfluss des Alkohols auf die Herzgrésse. 
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Ger elektrischen Leitfähigkeit von Körper- 

73 Ein Modifikation des Cooper’schen Kissens (cushion). A. 


filissigkelten 


reports 
cases of apparently typhlitis, in one of 


which constipation played an important part. In both cases 
the cecum alone was involved and the appendix was normal. 
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symptoms have the cases of each kind? 3. Is there a difference 
int retroperitoneal 


a therapeutic bearing, since if such is the case we would not 


injection or forced ingestion of 
dogs, then examining the condition of the heart. 
From his results with the aid of the Moritz ort phic 
apparatus he does not prove any enlargement of the heart in 
animals from the use of alcohol. This result agrees with the 
of Moritz in corresponding experiments on the 

human being. 
74. Hygiene and Race Degeneration—In a long article in 


racial degeneracy. The claim has been made that, like all 
animals, man as he approaches his natura] state undergoes a 
process of natural selection which benefits the race as a whole, 
weeding out the unfit, and all the infirmities of civilization are 
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are not merely root symptoms from inflammatory irritation of the artificial anus at this point rather than at the sigmoid 
the motor nerves, but are principally due to this pachymen- flexure. 
ingitic inflammation in the sensory sphere and exaggerated 64. Bacteriuria.—Cnopf reports cases of children in which 
excitability of the motor nerves. ee — — an infectious fever existed at first of dubious diagnosis, but 
* — which was explained by the examination of the urine, show- 

U ing infection with the colon bacillus or with other microbes. 
and also the possibilities of its treatment. 
that the spread 13 
due to overexcitability of the nerve roots. 

59. Disturbances in Circulation in Infectious 
Pussler and Rolly state that their experimental 
researches have shown that the disturbances in 
n everything else, the condition of chronic 

be avoided and timely operation prevent 
multiple suppurative foci. 

69. Hypoesthesia in Appendicitis —A 
reported by Peiser. Nine of them showed marked abnormali- 
ties of sensibility in the right lower abdominal region. In 
one it was not certain, and in another there was no dis- 
turbance. Of the 9 cases noted, hypoesthesia existed in 6, 
and in 2 hyperesthesia, and I began with lessened, but ended 
with increased, sensibility. The local sensory disturbances 
were not well defined, and Peiser was not able to fully follow 
up the investigation. He asks, however, certain questions as 
worthy of note in regard to the occurrence of diminished sen- 

cus toxin does not have this injurious effect. sibility in appendicitis: I. In what percentage of cases 
of appendicitis do we find disturbance of sensation and what 
Minchener Med. Wochenschrift, Munich. proportion of hypoesthesia and hyperesthesia? 2. What common 
rr the appendix! 4. Have suppurative pus collections (greater 
64 Zur Lebre von der Bakteriurle, Sr n se or lesser) any influence on the occurrence and form of sensory 
65 Action of Carbonated Saline — — . er nivale, disturbances? 5. What is the relation of this disturbance to 
Noubelmer the clinical course of the appendicitis before and after opera- 
66 *Rpldemie Pecumenia. 4 Soest | 1 epidemische tion? 6. Does the number of preceding attacks have any in- 
67 U Results of tive Treatment of Lung Abscesses. fluence on the course or form of the disturbance? 7. What is 
the condition as regards sensory disturbance in persons who 
have gone through an attack of appendicitis, but for the time 
are free from the disorder? 8. How are the sensory disturb- 

ances to be explained? 

70. Influence of Alcohol on the Size of the Heart.—The 
question whether alcohol increases the size of the heart has 
be justified in using it therapeutically in certain cases where 
we now employ it. Bickel has experimented as to this point 

Martina (Graz). 
fon? Max Gruber.— 
in No. 40.) 
He discusses the pathology of these cases and suggests that 
the peritoneal, free portion of the hinder cecal wall is less this and a preceding number, Gruber takes up the questions 
resistant than other parts, hence the danger of gangrene. He which have been raised as to how far hygiene tends toward 
thinks the rule should be in deep-seated stenosis of the large 
intestine, where an artificial anus is required, that the ceeum 
be examined and further treatment regulated by the findings. 
If there is danger from the cecum it would be better to make 


better the 
that where the 
is also high, and that hygiene, instead 


if 


2] 


4) 


troen acu bambin! cura 
80 Uns 


ret . ti. 
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85 ay Del intervento chirurgico in aleune forme di 
aefrite. 


86 Polsoning 4 Borri.—Caso di avvelenamento 


di tleo-tifo. F. Minella. 
92 *Sulla cherato-congiuntivite bilateral secondaria a reumatismo 


rticolare. C. 
93 Sulla “biologia morfologica del bac. tuhercolare in mezzi 
uppo ( media). 


inadarti al suo svil on unsuitable culture 

94 (No Ne) Goiter. G. Migiiaccl.—Sulla patogenesi e cura 

95 cura d — peritonite tubercotare con le luleslone fodiche alla 

96 (No. 119.) *Contributo allo studio delle malattie funzionall 
del cuore. A. Aman 


97 pucrperale infestone peerperale. N. Muglia. 


traumatism and the various modes of operative intervention 
that have been proposed. He makes a curved incision, the 
convex side downward, to avoid the tissues in which the sweat 
and sebaceous glands are most numerous, and draws the layers 
of the aponevrosis one on top of the other to reinforce the 


* 
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78. Simultaneous Ligature of Femoral Artery and Vein.— 
Orecchia reports a case of stab wound of the thigh in a healthy 
young man, in which he found it necessary, in order to control 
the threatening hemorrhage, to throw a ligature around both 
the femoral artery and vein. Gangrene developed in conse- 
quence, and notwithstanding disarticulation of the limb the 
patient succumbed. He reviews the cases that have been re- 
ported in the literature in which the femoral artery and vein 
have been ligated. Gangrene followed in 8 out of 15 (Braun), 
and in 14 out of 24 published by other writers, while Tillmann, 
Sorrentino and Pilcher have each reported a complete re- 
covery. Orecchia experimented on 8 dogs and found that none 
of them showed evidences of gangrene after ligature of the 
femoral artery and vein supplemented in some of the animals 
by ligature of several other vessels in the vicinity and even 
by extensive venesection. Dogs are evidently much more re- 
sistant than man to such procedures, and it is possible that 
the vessels tolerate the procedures better in some persons than 
in others. 

83. Operative Treatment of Varicocele—Parona’s method 
has been applied in 41 cases and the results have been per- 
fectly satisfactory in all, with no further necessity for a 


tion were published in a previous communication in the 
Policlinico, VI, 1899. 
88. Fo Test for Albumin in Urine.—Introna has 


concluding by the technic of the Scherer test. He also asserts 
that formol may be substituted for the Esbach reagent in 
quantitative clinical diagnosis. He tabulates the results of 
various tests of solutions of albumin of known concentration, 
comparing them with the results obtained with the formalin. 
In every instance the exact proportion known to exist was 
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perpetuated, it is said, by the care we take of our defective wall, avoiding compressing the elements of the cord. He pro- 
individuals. Bad teeth, defective eyesight, hypersensitiveness pares the aponeurosis by turning back the upper lip of the 
to temperature, inability to endure hardships are mentioned, wound as an ophthalmologist everts the eyelid. This produces 
and alcohol, too, is said to have a selective action in weeding à kind of artificial Poupart's ligament, after which he pro- : 
out the degenerates. Thus the larger the infant mortality the ceeds as for an ordinary Bassini. The lower flap of the 

ber statistically proves aponeurosis is then sutured to the turned-over edge of the 
high the adult mortality everted flap, after which the free edge is turned back into place 
·˖— He re- 76. Saline Transfusion in Influensa.—Cioffi believes that he 
: more or less js the first to apply this measure in influenza. He reports a case 
common. It is an error, for instance, to assume that a greater in detail in which the results were surprisingly good. The 
sensibility or lessened resistance in all cases must lead to dis- patient was a woman of 45, and when first seen the pulse 
ease and death, and not less an error to speak of an inborn was 142 and threadlike, there was great weakness, also 
physical incapacity where there is an actual special weakness dyspnea, progressing to actual collapse with constant vomiting 
which causes death. We must consider many other possible and subnormal temperature for three days, notwithstanding 
factors, and we must remember that every defective individual the most energetic measures, caffein, etc. As a last resort, the 
who is weeded out in consequence of his defects has not neces- patient being almost in articulo mortis, 100 gm. of.a 7 per 
sarily had that defectivesiess from his birth or is a born de- cent. gait solution were injected subcutaneously. The benefit 
pS It is also unscientific to make any sharp distinction was apparent in half an hour, and all the symptoms rapidly 
improved. There was a chill and slight fever during the 
evening, but by the next morning the pulse was 80 and strong, 
temperature nearly normal, and in three days the patient was 
completely cured. 
large extent by the provisions of modern hygiene and civiliza- 
tion. 
Gazzetta degli Ospedali, Milan. 
Last indeed 996. 
I 
ry 76 in Infuensa. E. Clofi.—Dell’ ipodermociisi 
17 (No. 104. Bmeralopla da parotite epidemice. A. Campanl. 
One case. 
78 Su la legatura simultanen dell’ arteria e della vena femorale. 
suspensory. In mild cases, not causing pain nor other dis- 
when symp- 
toms demand more active treatment, the Parona method is 
regarded as superior to all others by Viscontini. The testicle 
per — is detached from the vaginalis; the enlarged veins are buried 

87 Local Treatment of Par.) 8 locale delle in the turned over vaginalis, and the latter is fastened at the 

88 Nueves metede per lev ricerca dell” albuminuria delle orine. outlet of the inguinal canal. The technic was worked out on 

N. Introna. * ete. ©. animals and the remote results examined before it was tried 
ow oom os in the clinic—all the evidence being in its favor. The patients 

90 (No. 113.) Caso di polimiosite cssificante progressive. E. can be dismissed in fifteen days. The details of the interven- 

found that formaldehyd causes the coagulation of albumin in 
solution and recommends a new test for albuminuria based on 
this fact. He adds 1 c.c. of formaldehyd to 56 e.. of urine. 
If it is free from albumin the fluid remains clear, but in the 
presence of albumin it becomes turbid and a flocculent pre- 
cipitate is gradually deposited consisting entirely of the al- 
75. Treatment of Inguinal Laparocele.—Garampazzi treats bumin. The test can be hastened by heating to boiling point, 
this condition by a method of repair which he describes in full, in which case the precipitate is deposited without delay. For 
and states that several of the patients seen years afterward quantitative estimation by weight he adds 20 e. e. of formalin 
show the permanently successful results of the intervention. to 100 c.c. urine and heats for half an hour in the water bath, 
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reproduced with the latter, while the results of boiling and 
adding acetic acid were always u little below the correct Booke 
figure. Acknowledgment of all books received will be made in thie colums, 
92. Kerato-Conjunctivitie Consecutive to Articular Rheu- and thie will be deemed a full to those 
matism.—Ortale’s patient was a healthy man of 30 who passed them. Irre 
through a typical attack of articular rheumatiam. Some of dietated by their merits, or in the interests of our readers. 
the joint symptoms have recurred in a mild form occasionally Mopsax Mernops zu THE SuncERY oF Pankreas. With 
during the months since, and accompanied each time by symp- „ L and 4. — 
toms of circumscribed kerato-conjunctivitis, which disappear and Orthopedic d in Charge of the 
with the joint symptoms. Honorary Surgeon to the Bevel 
96. Functional Heart Affections.—In the 2 cases reported in Liverpool. Illvetra Cane.” Cloth. Ep. 
detail by Amantini the syndrome was evidently that of a Macmillan iy. 1908. 
te induce some dangerous complication, or to entail organic Third Germen end Adapted Magilsh end american and 
disease in time, some valvular defect or myocarditis, myocar- bection — of the — 

insufficiency general arteriosclerosis. These possible . Osteology. — Ken Pp. 
161. Price, $2.50. New York: Rebman Company. 1908. 
aim to keep the digestive tract in good condition and induce grugents aud Physician.” . 
such patients to refrain from nervous strain of all kinds. 

en dangerous; which Have Draws 


39.) Di una streptothrix isolata dal sottosuolo. 


(Messina). 


ri. 
40.) 1 della citasi (enzima cellulare) 
artificial nell’ organismo, nelle infezioni 
rimea Pane 
rtles of Rabbit Blood 


vapori d’alcool. P. Satta. 


test. He cites the peculiarities of each precipitate as observed 
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100 Le iniezioni di ole jodato nella tubercolosi chirurgica. C. 

Cafiero.— Ricerche sulle modificazion! del potere 9 

del post mortem nei 

108 Method of Poisons. EK. Di Mattel 

— 1. un met rapido per la ricerca dei velen! 

Get 

104 Sul valore disinfettante dei 

99. Chronic Pemphigus.—Secchi’s patient was a woman with 

evidences of malarial cachexia, who entered the clinic on ac- 

count of recurring attacks of a febrile bullous eruption with 

the clinical morphology of chronic pemphigus. A staphylo- | 
coccus aureus was cultivated from the blood which produced 

merely transient fever and emaciation in a rabbit after in- 

travenous inoculation. From one of the bulle a streptococcus Re 

and staphylococcus aureus were derived which proved fatal for 

a rabbit in eleven days in intravenous injection. Abscesses 

were found in the kidney. He explains the case as chronic 

pemphigus caused by a staphylococcic septicemia consecutive to 

malaria. 

103. Rapid Method of Detecting Vegetable Poisons in Ani- 

mal Tiesues.—Di Mattei announced last year that it was 

possible to determine the nature of some poisons by the char- 

acteristic differences exhibited by the precipitates after treat- Al 

ment with Bouchardat’s reagent. He now reports that the , 8 * 

tissues of animals killed by ingestion of a vegetable alkaloid . Blakiston's Son & Co. bos. 1 
b the pure poison alone. Consequently it will be possible to 

detect poisons in the viscera in forensic cases by this simple 

in extracts of tissues of animals poisoned with strychnin, 

brucin, veratrin or morphin, ete. Control tests confirmed the 

specific and differential value of the aspect, color, etc., of the 

precipitates in the case of each poison. The response to the 

test was as perfect in tissues from animals that had been dead 

for five days as in the fresh cadavers. He proceeds by digest- 

ing the specimen with alcohol for twelve hours or with water — 1 — 

slightly acidulated with tartaric acid, then filtering and S Ar z, J. J. Taylor. M.D. 
evaporating the alcohol. He then adds a little — and Medical Couscll. „ Piledetphie 3 ty te 
induces precipitation with the Bouchardat reagent, concluding „ 

by extracting the alkaloid from the precipitate with baryta 

water to confirm its identity. By this technic it is 4 (For the 5 

to detect and identify a vegetable alkaloid poison in the tissues benefit mem medical rtments 
— two res ent for al of tho thie department will hereafter appear 

7 * kaloids sear the center of the 

is a mixture of 10 parte iodin and 20 parte potassium iodid in ef each one ty ig, Atyd, ty 
500 parts water.—-Ep.] THE JOURMAL go to prose before thoes in the 


